FILED
FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 94000 /09%7 (4-25-2003 90240 037 ***150.00

1. Entity Name I 4 " =)
RUFFE TUFF RAcwg S7Yr~ L/
DBA RIS, sC

11016964

. Principal Place of Business 4. 3. Mallmg Address
Hos” _ Dpw &1/ SAmE _as 2
Sune{zpt #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
MELRoV R N Fi—o : 5q 288 Ha o Not Applicable
Zip Counlry £ip Country 5. Cerlificate of Status Desired O $8.75 Acditional
536 5 L/ 5ﬁ¢1’! ﬁﬁb - e Fee Required
7. Name and Address of Current Registared Agent
me -
JEFFREA; P pdenaie
Streset-Address (PO - -8Bok Number- 1?ot Accept abg — T
e Douw) 37
City Zip Gode
MELBO g £ FL | 5553 ¢

8. The above named entity submlts thls statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligaticns of regrtered agent.
7 {Ches dlrsfoz

SIG NATUHE\/
b of rag\slered AEnt and title if applicable. {NOTE: Registered Agenl signature required whan rainstating) DATE

. | 9. Election Campaign Financing $5_{}d May Be
f)@@ oD / o 987 Trust Fund Contribution. (0 Added to Faes

0. OFFICERS AND DIRECTORS
TITLE PRES /A T _
NAME TEFFRE P DA =

shecTaoness | &/6s Do o) R H BT

CITY-ST-7IP MU Rpy 1o 24D AS F-yn 393
TITLE

NAME

STREET ADDRESS
CITY-§T-2iP

CRZE034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or o1 an
attachment with an address, withfall,other like emowerecf

SIGNATURE: >\/'/ 3 nrsa— Y / Lb/o % 22i 257575

P SIGNA] r 59 OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phons #




