FILED

2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90043 034 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 670324

1. Entity Name

PUDDING ENTERPRISES INCORPORATED

Principal Place of Business Mailing Address

23433 ALZIRA CIRCLE P O BOX 7150
SUITE 419 SUITE ¢19
BOCA RATON FL 33433~ DELRAY BEACH FL 33482
us us
2. Pringjpal Plage of Business r | 3. Malling Address
A A
Suile, Apt. #, et Suite, Apt. #, elc,

70011684

IRUMENWERERAUERIRRET

%CK HERE IF MAKING CHANGES

Citp\& State T Ciy & st 4. FEI Number
o o | = somonn

Applied For

Not Applicable

Zip o w Counth N Zip . Country

5. Certificate of Status Desired O $8.75 Additional

Fee Reguired

234 AR

¢
’6. Name'and Address of Cufrent Registered Agent

‘7 Name and Address of New Registered Agent -

Narne

BERLIN, MARK A,

BOCA RATON FL 33433

Stregt Address (BO. Box Number is,NokAccepigble) .
23433 ALIZRA CIRCLE ‘ @ﬁgi Jasrele WK Cizle _

‘8. The'above named entity submitsﬂlﬁi's,statemﬂﬁfﬁ‘rﬁthe purpose of changing its registere
tte obligations of reg‘ﬂs’tgrﬁd-agént,

Lhz /p

| "Delray_feact, FL | 350%u

or registereq pgest?or both, in the State of Florida. | am familiar wu‘fh, anc{accept
g

2

L SIGNATURE

Signatura, typad or printed neme of registered agant and (18 if A PTATS————— (NCTE: Ragistered Agent sigrﬁwn reinstating)
e

0

pate 1 ¥V

=y

FILE NOW!!! FEE 1S $150.00 " i i
After May 1, 2003 Fee will be $550.00 : Trﬁ;’;’ﬂn ) Comrmuﬁg‘: °ng
‘Make Check Payable to Fiorida Department of State i -

$5.00 May Be
.. Added to Fees

of the corporation or the receiver of frustes-ampowered to execute this repor
changed, or on an attachment with an address, Witk er like empowered.

SIGNATURE:

1\ \?;lf)? !

10. ' : OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O Deiete THLE [ Change [ Addition

NAME BERLIN, MARK A. NAME .

sreeT aooress P3433 ALZIRA CIRCLE STREET ADDRESS )Sg '-('8 La,d('e[_ Od k

orv-st-zp - BOCA RATON FL CITY-S1- 2P i |z 2 5{1‘5 L/

TITLE {1 Delgte TITLE [J Change ) 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE . —— . S— o N, PSP . TLE e . S - . Dchange. L] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-8T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-8T-2iP ; : ’ CITY-ST-2ZIP

s (3 Delete TITLE Ol cChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-8T-2P

TILE . [ pelete TILE () Change [T ddition

MAME ‘B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certif t'ihe information supplied wit it ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repo ental report is true and accurafé L my signature shall have the same legal effect as if made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

omt AL Daytime Fhone #

CR2E034 (10/02)




