2002 UNIFORM BUSINESS REPORT (UBR) Mar 28F‘1216E(:)]2)800 am

VRSV LLY

turbut Secretary of State |
ST. JUDE, INC. (3-28-2002 90161 043 ***150.00 :
Principal Place of Business Mailing Address
% THOMAS L O'HAGAN % THOMAS L. Q'HAGAN
370 Nw 39 ST, 370 NW 39 ST.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
PO e T e b B e i e - Lo o s S wE e e S - -
City & State City & State 4. FEI Number Applied For
59—2601024 Not Applicable
Zip Countr Zi Caount it
P ,a\ ¥ P ountry 5. Certificate of Status Desired | $8'75 Addltlonal
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'HA ! THOMAS L. Street Address (P.O. Box Number is Not Acceptable)
370 NW 39 ST.
POMPANO BCH. FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signatura raquired when rainstating} DATE
|=:9..-11is ¢ COIQQLaL!QnJS_eiIQIbI_e.tO_saﬂSIYJJ s:n Laﬂg@}i::mL-_.__,_ SPRET o | N NO__W_!H EEE t$ 5150-00 e pAIgRFinaNCing == $5i00ﬂ—a—’9«‘3~e—-§— S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution J Added to Fess
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [T pelete TILE {JChange ] Addition §
NAME Q'HAGAN, THOMAS L. NAME =3
sTReeT A0DRESS |370 NW 39 ST. STREET ADDRESS §
ory-st-2¢ |[POMPANO BCH. FL 33084 CITY-ST-21P w
o i
TILE 7 Delete TITLE [J Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Dslete TITLE O change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS b - N
CITY-ST-7tP CITY-ST-21P
TITLE {7 Delete TITLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O pelete TITLE O change [T Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information syfplied with this filing dges ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplem | report is tr accufate 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 reggive ustec e this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachme an address, a erd. .
.. -~ \\[\m ’(_:‘u. AT '-’rl‘.:\rf'-? R el "ﬂ’?"}jf’“"“ .
SIGNATURE: Fo s Ui ARG AU RED [Thpe2002 G54 7R 33T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¢ Dais * Baytime Phone # "



