2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # P99000032304 ecretary of State
1. Entity Name 04-14-2003 90722 007 ***150.00
RUDY REMODELING INC.
Principal Place of Business Mailing Address o
1401 DEWEY STREET . 1401 DEWEY STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
- ’ AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK MERE IF MAKING CHANGES
City & State Clty & State 4. FEI Nurnber Applied For
A e e - em - - . -~ - 65'%20151 == {[Not Applicahie | -
Zip Country Zip Couniry 5. Crlificate of Status Desited [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LAMOTHE, FERNAND
1401 DEWEY STREET

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City FL Zip Code

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

SIGNATURE
Signature, typed or printsd name of registered aganl and title if applicatie. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150 00 . .
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will b§$559 00 Trust Fund Contrityution. 0 Added to Fees
Make Check Payable to Florida Depértmem of State
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE I DP ,{ O oetete TnE D change (] Adaition
wame_ . [ DUGUAY, ANDRE - HAME
STREET ADDRESS 4518 NW 47TH TERR_ACE k3 STREET ADDRESS
cry-st-2k | TAMARAC FL 33319 - 8 CITY-ST-2IP
TIE “|DS. O Detete e [ Chenge [ Addition
Wt < GOUIN, PAULINE ; N
STREET ADDRESS | 4918 NW 47TH TERRACE: STREET ADDRESS
OITY-5T-2IP TAMARAC FL 33319 ' CITY-§T-21P
TTLE e O oelete - 4 TILE - ) - [Jchange  [J Addition |
NAME <L HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . LIy -§7-2IP
TITLE ’ - O velete TILE ' [[J Change  [J Additien
NAME o NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-ZiP - ’ CIiTY-ST-2IP
LE [ Detete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Secticn 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 oath; that | am an officer or divector
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my nam appears in Block or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SR s @snics oH 07 @ 490 4596

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDFI Datd Daytimé Phana #

AV SSE6S10

CR2E034 (10/02)



