2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P99000003390 Secretary of State
1. Bty Name 01-29-2003 90317 024 ***150.00
RUDOLPH HOLDINGS CORP.
Principal Place of Business Malling Address
273 SW. 117TH AVENUE C/O THOMAS R. TATUM. RA. sTvaesvI G
DAVIE FL 3330 PO BOX 522
I IR ER AR
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—09121 14 Not Applicable
Zip Country zZip Country 5. Certificate of Status Desired 0 geae EESqlﬁ::I:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e - ,N, ;,EFH'* L L TR —— — -
TAmM’ THOMAS R Street Address (P.O. Box Number is Not Acceptable)
200 EAST.LAS OLAS BOULEVARD
SUITE 1800
FOHT LAUDEHDALE FL 33301 City [FL | 4P Coce

8. The above ﬁamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obhgau_bna of registered agent.

S|GNATCJF51§
*" Signature, typed or primted name of ragistered agent and title if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [J Change [ Addition
HAME RUDOLPH, JOHN HAME
sTaeeT ApoREss [ 2731 SW. 117TH AVENUE STREET ADDRESS
CITY-ST-2IP DAMIE FL 33330 CITY-ST-2IP
TILE VP S 1 peiete TITLE [J Change  [] Additien
NAME RUDOLPH, SHARON M NAME
STREET ADDRESS | 2731 SW 117TH AVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33330 CITY-ST-ZIP )
e - o T T o T TOodee” e [T T T T T M Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-53-2IP
TITLE O Delete TITLE (I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TLE [ pelete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thai'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 ard that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or the receiver or trust pow hig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//N/ﬂ R Y

SIGNATURE:

( sIGNATunE ANDTYPED on PRINTED NAME Off SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

[2+172¢ #1717

nv

CR2E034 (10/02)



