2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

[ ]
DOCUMENT # P99000050353 Apr 30,2001 8:00 am
1. Entity Name I y f S
RUI;EMEISTEH GLOBAL, INC ecreta 0 tate
! ' 04-30-2001 90096 030 ***150.00
Principal Place of Business Mailing Address
2831 RINGLING BLVD.. B-107 2831 RINGLING BLVD.. B-107
SARASOTA FL 34237 SARASOTA FL 34237
= Pr.mdpa‘ Place of Business s Mamng Adaress l ‘ll”ll‘ “I ||H| ‘ | | |I H |||H I|‘|‘ |‘ | || || mll ||||l ”“ ‘lll
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number 65'0925752 Applied For
Nol Agoiicabe
4 Count Zi Count ;
P euntry ® Uy 5. Certificate of Status Desired O $875 A,dd'm”m
Fee Required
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
MAASS, MARYANN
2831 RINGLING BLVD., B-107
SARASOTA FL 34237
Cily Zip Codo
B. The above named entity submits this statement for the purpose of changing iis registered office or rogistered agent, or both. in the State of Florida,
SIGNATURE
Signati-e, tyned o printed name of registered agert and title 1 apoplicaole. (NOTE: Regstered Agen: sigrahure rec.c-ed whes re nswatng) &R
i tior is eligi isfy its ltangib: 1 oW FEE IS $150. ) )
9. This corparation is eligible 10 satisfy its Intangibie . FILE NOWIN FEE !S. cIIS{] Y] 10. Electon Gampaign Financing $5.00 May 2
Tax filing requiremeant and elects 1o do so. Aftay MAY 1, 2007 Fez will be $550.00 - . ¥
. ’ . Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of Siais
11, OFFICER$ AMND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST L3 Deleta it [ Chazge [ Adoion
MANE MYERS, JOHN H NARE
srseed s00RESS | 9831 RINGLING BLVD STE B-107 STREET ADCRESS
CiTY-3T-21P SARASOTA FL 34237 Gy -5T-217
i [ Delete L (O Charge [ Adeien
NAME SAME
SYREET ADSRESS STREET ADTRESS
LITY-87-2P CiTY-§ - 212
TTLE [ Detete TITLE [} Change [ Adaition
NAME NAME
STREET ADTRESS STREZT AZDRESS
Gily-SI-£p CiTY-87-7IF
TILE T Delete TILE [ Charge  [] Addiicn
NAME MM
STREST ADDRESS STREET AZDRESS
LITY-5T-2P CITY-S1-2F
TIMLE [ Delete HlS O] Charge 7 Adtliton
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-87-21P
TiT:R O pele “ILE [ erange [ Actliton
N&kE MAME
STREET ADDRESS SIREET BDDRESS
CITY-ST-2p CITY-5T-2P \'

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,073}, Florida Statutes, 1 further certify that the ~formration
indicated on this report or supplemental repart is true and agcurate and thal my signature sha!l have the same legal efiect as if made under cath; that | am an officer or drector
of the corporation or the receiver or trustes empowerad to execule thig report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 171 or Block 12 if
changed, ar on an attachmengwet ddress, with all other like empowered.

Jom \-l Myses, e iA l/q/oi M) 955 2228

WE AND TYPED OR }JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cated I

Dyt e P
|

e

CR2EG34 (10/00)



