i

2001 UNIFORM BUSINES.‘-‘;“REPORT (UBR) FILED

DOCUMENT # V44241 Jan 08, 2001 8:00 am
1. Entity Name . Se r
RUH MANAGEMENT CORP. | cretary of State
01-08-2001 90067 025 ***150.00
Principal Place of Business Mailing Address
RR { BOX 300 RR 1 BOX 200
POMONA PARK FL 32181 POMONA PARK FL 32181
JS us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 650345364 Applied For
Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired (3 f&;’iﬁ?ﬂ““”a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e R ) Name e 3 . -
:::I‘J"' ggEEQF;{) J Street Address (P.O. Box Number is Not Acceptable)
POMONA PARK FL 32181

City FL [Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad nema of registered agent and titls if applicable. {NOTE: Regustered Agent signature required when rainstating) DATE
. - s ] m

9. ;hlsfflzlc)rporatr(?n is el|gxblde t? sattsfycljts Intangible Flll'.‘E NOw!!! l::EE Is'|1$1 50.05% . 16. Election Campaign Financing $5.00 May Bo

ax filing rgqunemenl and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. 0O Added 1o Foes

(See criteria on back) O Make Check Payable to Department of State

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ oelete TME [Ichange [ Addition | 8
NAME HiLL, ROBERT J NAME g
sTrReET ADGRESS | RR 1 BOX 900 STREET ADDRESS 3
cry-st-2¢ | POMONA PARK FL 32181 CITY-ST-2P i}
Y]

TITLE 1 Daete TITLE [ change [ Addition 5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE — e e ; . O Dsigte _ . mE | e L _ e e e [ Ghange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 oetete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-ST-2IP
TITLE [ Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-5T-2IP
TITLE [T Delete TTLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-Zip o CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exegute this repgs as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ptheg life empowered.

L

SIGNATURE: azgﬂ/% [~¢-p] qu649- 7985

SIGNATURE AND TYPED OR PRINTED #ME OF SIGNING OFFICER OFl IRECTOR Date Dayume Phone #




