2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074300

FILED
Mar 06, 2001 8:00 am

-
g

1. Entilygame‘
RUENO GONSULTING, INC.

2

Secretary of State

03-06-2001 20344 003 ***150.00

Maiting Address

1335115187 LANE NORTH
JUPITER FL 33478

Principal Place of Business

13351-151ST LANE NORTH
JUPITER FL 33478

w rw o®FP W 4

MR

DO NOT WRITE IN THIS SPACE

I

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. 4, etc,

City & State City & State 4, FE| Number 65-0944295 Applied For
Not Applicahbie
dp Country Zip Couniry 5. Certificate of Status Desired a 38'75 Addiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUANO, EDUARDO
Street Address (P.O. Box Number is Not Acceptabla)
13351-151ST LANE NORTH
JUPITER FL 33478
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.
SIGNATURE = )
Signature, typac or printed name of ragistered agent and title if applicatle (NOTE: Ragislered Agent signature required when reinstating) DATE n?
e Tmweee, (L b e ¥ o = smee s —— & I - ~ ’
8 ThISCOrGoration S BIigsTe o Sausty T inangioie | FibE NOWHHFFRES $150:00 e oL o e -
- o T0.7EleClisn Campaign  Fifiancing == >x-— — | e
Tax filing requirement and elects (0 do so. After MAY 1, 2001 Fee will be $550.00 T o o ﬁgj'gqo‘\,’l:*;sﬁg ”
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D O Delete TITLE [ Change [ Addition | &
NAME - RUANOG, EDUARDO NAME 2
steeT ADoress | 13351-151ST LANE NORTH STREET ADDRESS 2
or-s-zp | JUPITER FL 33478 CITY-ST-2IP 2
o
THILE D O Delete TILE O change  [J Addition | &
HAME RUANO, SHANNON NAME
sTReET ADDRESS | 13351-151ST LANE NORTH STREET ADDRESS
CITY-§T-2P JUPITER FL 33478 CITY-ST-7P
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2I1P
TITLE [ oelete TINLE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-57-2IP
TE O Delete TILE OJctrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
LCITYAST-ZIP CITY-ST-2IP
TITLE ] Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon 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 director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: aﬁnw@w%& , Shaanes Ruano 3-%-0] (S )’79 14293
# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING $FFICER OR HRECTOR de Cate Daglime Phone #



