changed, or on an atiachment with an address.Ath all ober d.

SIGNATURE: ___ ST LA AT 54 o a ¥t 95 ARl

SrokReEn oR iRECTOR ) Daytimg Phong #

™
2002 UNIFORM BUSINESS REPORT {UBR) Jun 19, 2002 8:00 am ;
DOCUMENT 7 S Secretary of State
} P99000050353 05-28-2002 91518 012 ***150.00
1. Entity Name »
RUDEMEISTER GLOBAL, INC. )
v
Principal Placs of Busingss Mailing Address
2831 RINGLING BLVD.. B-107 2831 RINGLING BLVD.. B-107 —
SARASOTA FL 34207 SARASOTA FL 34237
2, Principal Place of Business 3. Mailing Adcress “"""I M ||||”l”' I"" "”“Im I||I|||”||I| Illm I|||| m”“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gily & State City & State 4. FEl Number Applied For |
650925752 Not Applicable
o Country 4 Country 5. Certificate of Status Desired ] $8.75 Additional
. .. Fee Requirad ..
T T & Name and Address of Ciifrent Registered Agent ) B ) _7. Name and Address of New Registered Agant
- - vere I Vews
MAASS, MARYANN Street A%%Pf. a?% NoaAccmy ﬁ/ g‘
2831 RINGLING BLVD., B-107 AN ) /o7
SARASOTA FL 34237
_APAse FL | 5823
m 54 7
8. The above named eylti its thi ment for the purpose of changing is registerad office or registered agent, or bath. in the State of Florida.
SIGNATURE (&/J z /O T
g sted 1t &0 e If 2ppiicable. ioaturs required whon faimataling) § owe 7
o 56
9. Fhis F}Pl% 10 salisfy its Int e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may &e
Tax flfujg requit it arkd elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. & Addad 16 Fees
{See criteria on back) 0O Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TILE PST [ betete TITLE Ochange [ Additien 5
NAME MYERS, JOHN H NAVE e
streeT Ap0Ress (2831 RINGLING BLVD STE B-107 STREET ACDRESS 2
ore-st-2p - |SARASOTA FL 34237 CITv-ST-2P w
o
e O efers TMLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-2IP ' CiTY-ST-2P I
nRE "= T s T e " Dedefe ~ 1 - I CTe TR T change”™ U] Addiion | '
MAME P S _
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-57-2P |
TmE [ Detete e Ol change [ Addition j
NAME . NAME
STREET ADDRESS STREET ADDRESS |
CITY.ST- 7P CITY-S1-21P
me [ Detete TME . Ocnange [ acdition
NAME HAME .
STREET ADDRESS SIREET ABDRESS
CTY-51-2P : : . CTFY-ST-21P X
TLE O peise ne ‘DOcnnge [ Adcition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-2IP
3. 1 hereby cerlity that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)i), Florida Stattes. | further certily that the information
indicated an this report or supplemental report is & and actyrate and that my signature shall have the same legal effect as if made under oath; that | am an cfticer or directer
of the corporation or the receiver or trustes empgivered to exedute this fepart as requirad by Chapter 607. Floridda Statutes; and that my name appears in Slock 11 or Black 12 if




