. = g

1 FILED
-2002 UNIFORM BUSINESS REPORT (UBR
'- (UBR)  May 19, 2002 8:00 am

DOCUMENT #  P00000117478 Secretary of State

1, Entity Name

rd
_ELIZABETH ANN BUDNIK, INC. 05-19-2002 90248 008 ***150.00
Prin¢ipal Place of Business Mailing Address
844 W WHITMIRE DRIVE §44 W WHITMIRE DRIVE .
MELBOURNE FL 32935 MELBOURNE FL 32335

O

DO NOT WRITE IN THIS SPACE

Tt Plann Af Doninnee Mailinn Address

/02 EAST NEVw HAVEW p o BoY 160175'* N

J— A Lam e AL -
~ Suite, Apt./# st C e— i R

_Pmg (24 : .
City & State- ¢ - ] - R ] ‘ : -~ ; 4, FEI Numbe- ’ _ §Applied For
MELB,OU&NE oo ' :" R W&F meﬁ ‘ — e Not Applicable

—rouere - - oo, ) $8.75 Additional
755 ['.5,&5. ‘. 5 Gerti icate of Status Desired O Feo Required

= ~f=..-Name and Address of New Registered Agent. . - -

e ECITNBETH RN BudMiIk

BUDNIK, ELIZABETH A :
T Stri Add 0. Box N Not A o]
844 W WHTMIRE DRIVE ol € RST Aew HAVEN AVENUE

MELBOURNE FL. 32935 | P8 124 . |
Y mELBOURNE FL | 3$%6/

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.

LW : Y-26-02.

-

i

w6, Name and Address ot Current Hegiswered Agent ™ 777

CR2E034 (9/01)

SIGNATURE )
. hyped ar printed name of registered agent and e it applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE

2. This Eorpo:;ilon i sligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect .

. - . 5 . tion C. n.Fin Ng—— m——= . e

Tax filing requirement and elects to do so.  ==-= | . Affer May_1, 2002 Fea.will:-ho:§860:00==x toqz=at giémwglhg - D,___SS.OO.May.Be )
B T e e e T i i % Trust Fund Contribution: Added to Fees
- SBEENISIEOIT HATK) 0 Make Check Payable to Depariment of State , .

11. i OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE - D [ petete TILE V/CE PRESIDENT : [ Change € Addition
HAME BUDNIK, ELIZABETH A RAME RonALD L CRADDOCK
staeer a0DRESS | 844 .W WHITMIRE DRIVE : STREET ADDRESS AuA AVEAMN vE

_ 1370 MAN el
CTY-ST-7IP MELBOURNE FL 32935 CITY-ST-2IP PALM BAY, FL 32907
TITLE B . T Delsts TITLE ’ [ Change [ Addition
NAME . NAME .
STREET ADDRESS o STREET ADDRESS
CITy-ST-21P CITY-5T-2IP

~TIILE. T .o lpeete- — fJme._. | .. . . [ Change T Acdition -

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P cimy-8T1-21P .
TITLE [ Delete TILE [ change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -S7-2IP
TITLE [ Deiste TILE (Jchange [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or direstor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with afl other like ermpowered. B

SIGNATURE: ﬁ“‘il ' &f.-26-02 32/-960-9606

I Date Daytime Phona #

A



