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DOCUMENT # PO0000066849 FILED
1. Entity Name
WUDARSKY AND ASSOCIATES, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90103 008 ***150.00
3502 AUTUMN GLEN DRIVE 3502 AUTUMN GLEN QRIVE
VALRICO FL 33554 VALRICO FL 335%4
F T e R TR R AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appfied For
2-357307 Not Applicable
Zp Country Zp Country b. Certlficate of Status Desired || $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

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

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and titla if applicable.

{NOTE' Ragistored Agent signature reguired when reinstating)

DATE

8. This corporation is eligible to salisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIiE 1] O Delete TLE CiChange L Addition
NAME WUDARSKY, EDWARD A JR HAME
street Appress | 3502 AUTUMN GLEN DRIVE STREET AGDRESS
CITY-ST-2iP VALRICO FL 33594 CITY-§T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
SIry-5T-29 CIY-$1-2P
A TTLE B T e e O palete B-TmE - - — e - s [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-8t.zP CITY-ST-2P
TILE I Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CriY-ST-zIP
TITLE [ celate TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ZIP

13. | hereby certify that the information supplied with this fiIing

does not quality for the exerprifion stated in Sechion

119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trua and accurate and that my signatgre shall have the same Idgal effect as if made undeér oath; that | am an officer or director

of the cerporation or the receiver or trustee empowered to execute this report as requir
ed.

changed, or on an altachment with an address, with all other like empay

SIGNATURE:

'
SIGNHNG DFFICER

J by Chapter 607, Floridg Statutes; and that my name appears in Block 11 or Block 12 if

B3-Sy -04d63

Dayivre Phons ¥

L8-O/

Daia

CR2E034 (10/00)



