FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) ngééle’ég? ?)fsé(‘zgtim

1. Entity Name
PUCUDA, INC.
Principal Place of Businass Maifing Address
500 MAIN STREET P.O. BOX 1019
DEEP RIVER CT 06417 DEEP RIVER CT 06417 7
- 3, AR
Sulle, Apt. # etc. Sulte. Apt. #,elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
06 1352014 Not Applicable
Zip . Country Zip VCoumry 5. Certificate of Status Desired In gese ;Ig jicghonal
6. Name and Address of Current Registered Aéen\t-—_ﬁ = — i T Nama ;nd Acidiress of aew Heglslen;; Agent
Name
C T CORPORATION SYSTEM Svear Addross [P0 Box Namber i o Aceemaned
res ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ) P
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signahure, typed or printed nama of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. iz Added to Fees
Make Check Payable to Florida Department of State
10. © OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
" PCD 7 Detete e Vice President [ change DX Addition
NAME REXHOAD, JOHN NAME Mar i ) Lupone
smeey aocaess 1500 MAIN STREET STREET ADDRESS 00 : t t
500 Main Stree
orv-s2e | DEEP RIVER CT 06417 CITY-ST- 2P De .
TITLE 7 Delete TITLE [ Change [ Additien
RAME NAME
STREET ADDRESS SIREET ADDRESS
v CIFY-ST-2IP . o . CITY-ST-2IP
— . e e . A —
TITLE 7 Delete TILE ) " Change [ aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CY-87-21P
TILE O petate TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 7 Detete TITLE [Jchange  [J Addition
NAME NAME
STREFT ADDRESS STHEET ADDRESS
CiTy-st-z21P CITY-ST-ZIP
mE [T delete TITE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2IP : I CITY-S8T-ZIP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an gitachment with ans with aif other like empowered.
% ‘ Nt Ly T ol ar
SIGNATUR XOGANCMEEA LIBEEE) Vice President 1/ _ )
| SIGNRTURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayi Jt

fRpno T

g

CR2E034 (10/02)



