B ———— . |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

24838

GGD GRUNDBESITZ GEBRUEDER DUDE, INC.

May 02, 2002 8:00 am |
Secretary of State

05-02-2002 90035 038 ***158.75

Principal Place of Business

~211"ROYAL POINCIANA

SUTER —SUTER—
—PAIM"BEACH FL 33480

~Ys— —H45

Mailing Address

% lefﬁﬂeé'

oo INHEARDER

9| UBA-

Suite, Apt. #, etc. [y Suite, Apt. #, elc. [ DO NOT WRITE IN THIS SPACE
City & St Cily & St A 4. FEI Number Applied For
it Pl Bech F2 [UBSEPalmBench  FC 650187179 ]
C,Ug Count $8.75 Acditional

g} L/OOI () g m 5. Certificate of Status Desired >ﬁ Fee Required

|82

.._..6._Name and Address of Current Registered Agent

R _ 7..Name and Address of New Registered Agent. _- .. . -

DUDE, HARALD

Name

: CL(;(,Q / Ha/l O_LO(___/

Street Address (P.0. Box Nurher is Nof Acceptable) :

970 bt Cansuso fye.
e St Film  [sewch FL 2207 | -

SIGNATURE

chAnging its registered office or registered agent, or bath, in the State of Florida.

Signature, fyped o printed name of registered agent and tills if applicable.

(NOTE: Registered Agent signaturs required when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PTS ] Delete TIMLE PTS WChange [[] Addition §
NANE DUDE, HAROLD NAME DWOE s HA RALD 3
st s -2H4-ROYAL POINCIANA WAY- sweoess | § 2 [yt Canfuag Ane_ z,
onv-srze | PALM-BEAGH-FL-33480 CITY-5T-2IP 7y) 74 )6 , 4—&_ SEYOT oy
TILE- [ Delete TITLE [JChange [ Addition E !
NAMES NAME -’\
STREET ADDRESS STREET ADDRESS ’1
CITY-T-2IP CITY-ST-21P ‘
T ot e e wri me o L Delele TE e P C)Change (O] Adettion |
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-5T-21P CITY-ST-ZIP .
TITLE 1 pelete TITLE []Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P ‘
TITLE [ Delete TITLE [C] Change [ Acdition :
NAME NAME ]
STREET ADDRESS STREET ADDRESS f
CITY-5T-2P CITY-57-2IP @
THLE O Detete TITLE O change [ Adeiion | 1
NAME NAME ;f‘
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-5T-2P )

13. | hereby certify that the information supplied

of the corporation or the receiver or tdtee e

SIGNATURE:

i 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 supplementalseport i;’ true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

changed, or on an attachmenl withyén addrgse-With all cther iikg

.

erfd (0 executg Mk report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

powered.

ZAUIRERHARALD Duoe RS "//171»0& /S‘él)?l&—ﬂ’baa.. ;-




