2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 10, 2003 8:00 am

1. Entity Name

JUDY REARDON, IN

DOCUMENT #

PO0000055190

C.

“E

Principal Place of Business
631 SW 14TH TERRACE
FORT LAUDERDALE FL 33312

Mailing Address
631 SW 14TH TERRACE
FORT LAUDERDALE FL 33312

2. Principal Place of Business

3

. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

Secretary of State

01-10-2003 90107 048 ***150.00

L

City & State City & State 4. FEI Number Applied For
65-1015685 Not Applicable
Zi Count 7 iti
P ountry ks Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REARDON’ JUDY Street Address (P.O. Box Number is Not Acceptabie)

631 SW 14TH TERRACE

FORT LAUDERDALE FL 33312

City

FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signatura, typad or printad nama of rfagislered agent and titla if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will bq§550.00 Trust Fund Coatr?bution ° O f{?d.ect,jotohg?;sa °
Make Check Payable to Florida Depaftment of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TLE P ’ [ petete TITLE [ cChange [ Addition
NAME REARDAY, JUDY NAME
streeT a00RESS | 651 SW 14TH TERRACE STREET ADDRESS
arv-st-z¢ | FORT LAUDERDALE FL 33312 CITY-S1-21P
TITLE O delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE - [ pelete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE (I change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATUR

12. I hereby 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 orlsupplemental 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

Daytime Phone #

o I 003 G8Y %3 Joss

TIFEEVON

I

CR2E034 (10/02)




