2000-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §20548 Feb 24, 2000 8:00 am
RUTENBERG MANAGEMENT CORPORATION Secretary of State
02-24-2000 90003 041 ***150.00
Principal Place of Business Mailing Address
3263 HYDE PARK DRIVE 3263 HYDE PARK DRIVE
CLEARWATER FL 33761 CLEARWATER FL J3761-1812
Us us
e v IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-3046339 Net Applicabfe
zp Country ap ) Country 5. Certificate of Status Desired [l ﬁ}ae'g?q L':}rde‘g“onal
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ - "Name )
HUTENBERG! CHARLES H INC Street Address (PO, Box Number is Not Acceplable)
3263 HYDE PARK DRIVE
CLEARWATER FL 33761
City FL Ziz Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name o registered agent and titte if applicable. (NOTE' Registered Agent signatura required when reinstaling) DATE
8. This corporation is eligible to satisfy its Intangible F 3 m 150.0 ‘ o )
TaxsfiTizgprequiremeE:lg;:d o t(gydfso. 9 ® Aﬂﬂ'k&rﬁ‘goéoi%g :fi'llsbes $5500'00 10. $Iect\0n Campaign Financing $5.00 may Be
3= 4 tust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check; Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AS ] Delite TITLE [ Change  [] Addition
NAME [UTENBERG, ISADORA NAME
STREET ADDRESS | 3263 HYDE PARK DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-7IP
TITLE DPVT [ veke TITLE [ Change [ Addition
NAME RUTENBERG, CHARLES NAME
STREEY ADDRESS 1 32683 HYDE PARK DRIVE STREEY ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-ZIP
TLE A5 [ Delete LT [ Change [ Addition
wMe | RUTENBERG, CHARLES o T NAME
sTREeT noRESS | 3263 HYDE PARK DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-5T-2IP
TITLE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP S ) CITY-51-2iP
TITLE ) . .ol O pelete TITLE [ Change  [_] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
LY -ST-ZiP CITY-ST-2IP
TITLE O peiete TILE ' [ Change (1] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-5T-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal 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 director
of the corporation ar the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
= changed, or on an attachment with an address, with all other li powered.

A s 2/7/er 121~ 707-77%¢

Date Daytime Phone #

" SIGNATURE: SRR 2 -

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON

CR2E034 (9/99)



