|
E ——— |

FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # H29668 :
.00 :
1. Entity Name 01-16-2003 90055 045 150
TUDOS, INC.
Pringipal Place of Business Mailing Address
1375 OLD DIXIE HWY 1375 OLD DIXIE HwY
LAKE PARK FL 33402 LAKE PARK FL 33403 .
- . R ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—246 1520 Not Applicable
<l Country Zip Country 5. Certificate of Status Desired ™ ?8'75 Additional
e2 Required
it . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ L . iy Y s = - - . Name == Rl B N - - - e — L -
DORAN’ JOHN F ) Street Address (P.O. Box Number is Not Acceptable)
11787 TORTLE BEACH RD
NORTH PALM BEACH FL 33408
s ) 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 famillar with, and accept
- -, the-chiigations of registered agent.

1SIGNATURE

Signature. lyped or Printed name of regisiered agenl and title if applicable {NOTE: Registared Agent signature required whan reinstating} DATE
'FILE NOW!!! FEE IS $150.00 ‘ o

' ; 9. Elect Financi

Ater My 1, 2003 Feo wil be $550.00 oo o $5.00 e
Make Check Payable to Florida Department of State ' ‘
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS (N 11 ‘
THLE SD ] Delete TITLE () Change ] Addition
NAME DORAN, JOWN F NAME
STREETADoRESS | 11787 TURTLE BEACH RD STREET ADDRESS

CITY-ST-Zip

trr-sr2p — INORTH PALM BEACH FL 33408

CR2E034 (10/02)

e PD [ pelete TITLE O Change  [J Addition
e DAVIS, JR. ZELL i
STREET ADDRESS {1375 OLD DIXIE HWY STREET ADDRESS

CITY-ST-2IP
TITLE [J Change [ Addition

um-sT-2P  TLAKE PARK FL 33403
TITLE D 7 Delete

NAME TUPPEN, RONALD - B N
STREET ADDRESS 11002 N. DIXIE HWY - T f SmeRvaomess | = - -
“restaP |LAKE WORTH FL 33460 CITY-ST-2P

TITLE D [ pelete TILE O Change [ Addition
NAME TUPPEN, SHERMAN NAE
STREETADDRESS | 1002 N. DIXIE HWY STREET AODRESS

CiTY-ST-2P

crv-st-ar | LAKE WORTH FL 33460

TTLE O Delets TILE CJchangs [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Zip

TiTLE 7 Delete TITLE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRyY-s1-2IP CITY-5T-ZIP

12. | hereby cerlify that the information supplied with this inng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shai! have the same iegal effect as if made under cath; that | am an officer or directar
of the corporation or the recdi®y or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment whkh an address, with all o like empowere

SIGNATURE: ___ 1% CEQLUREN [—/ S -5 %] $AREY

SWAND TYPED OR PHINTED NAME OF SIGNING OFFICER o) DIReCTOR Daytime Phoris ¥
e




