2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

THE

DOCUMENT # H89108

1. Entity Name

UDINE & UDINE, P.A.

Secretary of State

02-17-2003 90215 026 ***150.00

Mailing Address

6209 W COMMERCIAL BLVD
FT. LAUDERDALE FL 33319
us

Principal Place of Business
6209 W COMMERIGAL BLVD
FT. LAUDERDALE FL 33319
us ‘

2. Principa! Place of Business 3. Mailing Address

BN BRI

Suite, Apt. #, efC. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Appilied For
59—2612602 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered.Agent . . .. - 1. - <.—  ==7..Name and Address of New Registered Agent’ -
Name .

UDlNE’ MOREY Streel Address (P.C. Bex Number is Not Acceptable)
6209 W. COMMERCIAL BLVD. &
FT. LAUDERDALE FL 33319

City

Zip Code

FL

8. The above named entity submits
the obligations of registered agent.

SIGNATURE

ihis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed er printed nama of registered agent and title it applicable.

{NOTE: Registered Agent signatufa required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, FElection Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE ] Change [ Addition
NAME UDINE, MOREY NAME

STREET ADDRESS | 8209 W COMMERCIAL BLVD STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP

TLE SD O Detete TITLE T Change [ Addition
NAME UDINE, MICHAEL NAME

STREET ADDRESS | §209 W COMMERCIAL BLVD STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP

TITLE Tl e - = = e =T [Prpatee - e T T -« - -w——= =[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-7IP CITY-ST-ZIP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP GIFY-ST-ZP

TITLE O Delete TLE [ Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F GiTY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ' ' : STREET ADDRESS r

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

12. | hereby certify that thay
indicated on this repo
of the corporation or thi

b address, with all other like smpowered.

SIGNATURE: __\\\} NATNRERECUARER

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
griental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
trustee empowered to execute this report as required by Chapter 807, Flerida Stalutes, and that my name appears

am an officer or director
in Block 10 or Biock 11 if

134-8917

sreulﬂ.ld‘ ANWTYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR

aaley ( QN"{)

Cate - Daytime Fhone #

\

i

CR2E034 (10/02)



