2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P99000046750 ecretary of State
1. Entily Name 04-17-2003 90147 012 ***158.75
RINN TINN IDIOT, INC.
Principal Place of Business Mailing Address
6945 C SONNY DALE DR, 6945 C SONNY DALE DR.
W. MELBOURNE FL 32905 W. MELBOURNE FL 32905
2. Principal Place of Business 3. Mailing Address Hlml" “I II"I ‘||” ||l|| II”' ||”| ||m |"l| I"" ’Illl I”" II" ’Ill
Suile. Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3585582 Not Applicable
Zp Country Zip Couatry 5. Certificate of Status Desired $8'75 Addiiional
Fee Required
— ~—— ——————§:~Name and-Address-of Current-Registered-Agent--——— - - = . 7~Name-and Address.of New.Regletered Agont . -

Name

+

TRADER, J. RUDI ESQ.
503 E. STRAWBRIDGE AVE.

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

MELBOURNE FL 32901

City FL Zip Code

8. The above named entity 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
r.lhe obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWN! FEE IS $150.00 . o
9. Election Campaign Financin
~ After May 1, 2003 Fee will be $550.00 paignfinencing  §5.00 ey 8o
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS ANGC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [Jchange  [J Addition
NAME MCCARTHY, DENNIS M NAME
staceT aoRess | 1804 NJE. COCOA PLUM ST. STREET ADDRESS
CITY-$T-2P PALM BAY FL 32905 CITY-§7-2IP
TME ] Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE U Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-§T-21P CITY-8T-2P
TILE [ Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP P CITY-§T-2P

12. ! hereby certify that the informaglign supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or sughblgmental report is true and accurate and tt my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporanon or the recgfvel or trustee empowered to execute is (Abprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' /A .
SIGNATURE: / [///Hi{ ///Ls. LA T HED L// Voje]  32/SY5- 4328

Date Daytima Phone #

AV SEGECIO

CR2E034 (10/02)



