FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # K32150 Secretary of State
1. Entity Name 02-03-2003 90033 044 ***150.00
FUDAKQO INVESTMENTS, INC.
Principal Place of Business Mailing Address
25400 SW 139 AVE PO BOX 924282 :
PRINCETON FL 33092 HOMESTEAD FL 33092 \ .
. i LR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1950607 Not Applicable
Zip Cauntry 4 Country 5. Gertficate of Status Desied [ $8+79 Additional
B . . el e B = L . .~ . a7 o Fee Required _—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme

Street Address (P.O. Box Number is Not Acceptable)

JONES, SHARON S.
25400 SW 139 AVE
HOMESTEAD FL. 33032

City FL Zip Code

o

. The above named enmy submxts this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reg|stered agent. .

zenaTuRe

Signature. lyped or priJ:lT.E!d name of registared agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating} DATE
. FILE NOW!! FEE IS $150.00 . .
. . El F i
. After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing  _ — $5.00 May Be
Trust Fund Contribution. Added to Fees

Make Check Payable to Fiorida Department of State
10. ~OFFICERS AND DIRECTORS | IER8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TILE DVS O belete e Dl Crange [ Addiion | & -
HAME CRAWFORD, GALE S. NAME =
sTreet anoress (PO BOX 924282 N/A STREETADDRESS 5
orv-st-ze - [HOMESTEAD FL | CITY-5T-ZIP S

. o
TME DP ] Detete TIME [ Crange  [J Adaition | -
NAME PRICE, C.W. NAME -
streer anoress PO BOX 924282 N/A STREET ADDRESS
ory-st-ze - [HOMESTEAD FL CITY-ST-2IP _
TLE T - T CT T T TTOpekte . e T ’ : : ' [ change [ Addition
HAME CRAWFORD, GALE S. HAME
streer aporess PO BOX 924282 N/A STREET ADDRESS
ory-st-zr - HOMESTEAD FL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

.|

Lt {1 Delete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) furiher certify that the infarmation
indicated on this report or supplemental /e ort is true andARcurate and that my signature shall have the samgylegal effect as if made under oath; that | am an officer or director
of the corporation or the receive) or trug ecute thisreport as required by Chapter 607, \da Statutes; and that my name appears in Block 10 or Bleck 11 i

B s RED J ﬂ/ s /, Y2 ,3

SIGNATURE: dat
WIGNATURE AND TYPED OR?NTED NAME OF SIGNING DFFICEH OR DIRECTOR Data Daytims Phone #




