2002 UNIFORM BUSINESS REPORT (UBR) % Jul 159%1016%%:00 am

DOCUMENT #  PO0000055190 // Secretary of State

1. Enmy Name
07-15-2002 90183 040 ***150.00

JUDY’REARDON iNC T e

Principal Place cf Business Mailing Address

631 SW 14TH TERRACE 631 SW 14TH TERRACE

FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 ] .

2. Principal Place of Businass 3. Mailing Address Hll“l" ”I "m I|“| |I|” |||” m” II!II Ilm ml“'ll' m" "“lm

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State ' ' City & State i 4, FE Number ; bl Applied For

. I l E EE Not Applicak'e

Zip Country Zip Country "5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REARDON, JUDY

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

631 SW 14TH TERRACE
.|+ -=FORT.LAUDERDALE FL. 33312

T YT _ ] IR _ FL Zip Code

-7 - -

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature required whan reinstating) DATE
o g easrmonand soca 0 do oo " | Ater Saptambar 13, 202 Fos i o $75000 | - E6cion CarsignFrancing 1 $5.00 ey o
- ’ * ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P _ [ pelete TTLE (O Change [ Addition
HAME REARDAY, JUDY NAME
streeT ADDRESS | 851 SW 14TH TERRACE STREET ADDRESS
erv-5r-zp | FORT LAUDERDALE FL 33312 CITY-S7-2IP
TITLE ] Delete TTLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE CJchange [ Addition
NAME ] NAME
STREET ADDRESS : . - . — - STREET ADDRESS
CITY-ST-2P o T st e s e e == e
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21p CITY-5T-2i¢
TITLE [ Delete TITLE [ Change [ Additicn
MAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
i CITY-ST-ZP
THLE ' ’ ] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-71P

"13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on thi or suppjemental report is true and acgurate and that my sigfiature shall have the same legal effect as if made under oath; that | am an officer or director
ion or the regeivgr or trustee empowered t exacuieThy ed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N oefo>

Pare Daytime Phane #

CR2E034 {4/02)




SUCH AT # OBH00 < 75
[ 20309

July 6, 2002

—~— . -~
i —— e e e

Dear Sirs or Madam,

- —_—— e - — e I - -

I sent this check to you back in April of this year. Ai)parentfy it was lost as
I have not received cancellation of said check. Please accept payment of this
account at this time.

Thank you for your consideration.

- i =t

DR T




