FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000019947 ' ecretary OfState

1. Entity Narme

RUGBY AMERICA, INC.

Principal Place of Business Mailing Address
2813 NORTHEAST 16TH AVENUE 2613 NORTHEAST 16TH AVENUE
WILTON MANORS FL 23334 WILTON MANORS FL 33334

Suile, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

e e — "“‘“’6-5;0\ 624742 = - Not Applicable |
7 e o ~Couny $8.75 Aca
=2 Country P y 8, Certificate of Status Desired O Fee'Rem??:cliuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYDEN, JOSEPH R |
2813 NE 16TH AVENUE _ »

Street Address (P.O. Box Number is Mot Acceplable)

WILTON MANORS FL 33334
. : City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or printad name of ragistered agent and title if applicable. (NOTE: Registered Agant signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) i o
After May 1, 2003 Fee will be $550.00 et G 1y 3500 oy 8o
Make Check Payable to Florida Department of State '
10. "~ OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : [ telete TITLE O change [ Addition
NAME HAYDEN, JOSEPH R NAME '
streer aonaess | 2813 NORTHEAST 16TH AVENUE STREET ADDRESS
erv-st-ze | WILTON MANORS FL 33334 CITY-ST-7P
TITLE VP [ petete TITLE [Jchange ] Addition
NAME HAYDEN, MICHAEL P NAME
stReeT Aooress (2813 NE 16TH AVE. ) STREETADORESS |
~omv-51-2p~| WILTON MANORS FL33334™ = LT

TITLE 7] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P ' CHTY-87-21P
TMLE [ Delete THLE [ Change  [C] Addition
“NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TMLE [ Delete TILE [ change (3 Addision
NAME . NAME
STREET ADDRESS STREET ADDRESS
CrfY-ST-2P BITY-§T-26P ~
TILE O oelete TILE [JcChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer addeps, with aHeler lik _ _
f/ﬁ’ﬂ % {nlsy 596206507

SIGNATURE:

/ /mENATUWANDTYPED OR PRINTED NAME %mﬁmms OFFICER OR DIRECTOR Date Daytime Phone 4

Z1969E0

AV

CR2E034 {(10/02)

|



