FILED
2003 FOR PROFIT CORPORATIO
um?-'%nm Bsgmsss REPOII:# (UBhll:I) Apr 07,2003 8:00 am

| DOCUMENT #  P00000036391 ecretary of State
2| 1. Entity Name 04-07-2003 90164 040 ***150.00
BUDMIN PCOLS, INC.
Principal Place of Business Mailing Address
15325 91ST TERRACE NORTH PO BOX 161
JUPITER FL 33478 JUPITER FL 33468 )
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
65”1030420 Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| WILLIS-SMITH, -MINDI S U [ e
| Street Address (PO. Box Number is Not Acceplable)
15925 91ST TERRACE NORTH
JUPITER FL 33478
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the 9?Iigations of registered agent.

' SIGNATURE.
30 s N Signaturs, typed of primed‘ narme of registerad agent and ttle if appticable. {NOTE: Registerad Agent signature required when reinstating) DATE
——
2 '
AﬂFl__l;: Nowtt l::EE Iﬁlﬂsgé:g 00 9. Election Campaign Financing $5.00 May Be
. _AfterMay 1, 2003 Fee wi . Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
0., . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lame PST [ pelste TITLE [J Change [ Addition
NAME WILLIS-SMITH, MIND! NAME
sTreet aporess | 15925 91ST TERRACE N STREET ADDRESS
omv-s1-z¢ | JUPITER FL 33478 CITY-5T-2IP
TITLE VP ] Delste THLE O] Change [ Addition
NAME SMITH, BUDDY NAME
stheet aopRess | 15926 91ST TERRACE N STREET ADDRESS
CITY-ST-2IP JUPITER FL 33478 CITY-ST- 21
TITLE [ pelete TITLE [3 Change  [[] Acdition
NAME NAME
— | —STREETADDRESS- |- . STREET ADDRESS
CITY-ST-2P CITY-§T-21P -
THLE [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-ZIP
TITLE ) 0 Detete LE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-71P

12. | nereby certify that the information supplied with 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 supplemental report is true and accurate 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with er like empowered.
WORERG 7  Alzer (s 194-5794
’ l Date ~ Daytime Phone #

IGNATURE AND TYPED OR W NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

AY  08/8ckU

CR2E034 (10/02)



