2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey 96002 .0 am

1. Entity Name

JOHN HUDSON ENTERPRISES, INC. 05-06-2002 90168 008 ***150.00
Principal Place of Business Mailing Address

1548 NE 177TH ST 1548 NE 177TH ST

N MIAMI BCH FL 33162 N MIAMI BCH FL 33162

NN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S e ettt T TR [l e OIS SRS F 5_-/‘97_4.44-5';. - ioemf = | Not-Applicable <=
Zi Count Zi Count iti
® iy - ® uniy 5. Centficate of Status Desred ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
VEREBAY. LAYNE ot A Myaser)
! Street Address (P.O. Box Number is Not Acceptable}
888 SE 3RD AVE STE 400
FT LAUDERDALE FL 33316 /IS g 29 STHReeT
Citw M Zip Cods
/A b Miant) 13 FL [#55%
8. The above namegeny f )6 statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE 12 24 (f /7/C ‘;)\
"W-" printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) fate 7 ~
_-19 jr’hlsfglpn/malwoi? is erlligrl:‘tla !cI| sz:tlstgfcljt: Intangible L F"n-ﬂE NOW! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
#  Tax filifg requirement and elects s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
= {See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPST O pelete e [ Change [ Addition
NAME * | HUDSON, JOHN NAME
steer acoress | 1548 NE 177TH ST STREET ADDRESS
orv-st-zp | N MIAMI BCH FL 33162 CITY-§T-2IP
e ’ [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP --- W CITY-ST-2IP
TmE T e e R T I I s —{J-Change™ " -] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TME [ celete TITLE [ change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2iP
TITLE [ petete TITLE [ cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JCITY-ST-2IP CITY-ST-2IP
TNLE O pelete TITLE [ cChanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
13. | hereby certify that the informatiop supplied aith Jfis filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfnental reghrt igfirue 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 régeiveifor trustedfemgbwered to execute this report as required by Chapter 6)7, Forjda Statutes; and that my name appears in Bfock 11 or Block 12 if
changed, or on an atta / g aL . with all other like empowered.
v DS DEON N : <ob]
sianaTure” WL 72012 REQUIRED Y/i7/62. SoSTH
7 SIENaTORT M JED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR °F / Date Daytima Phone #

|
g
§

]
<

3

CR2E034 (9/01)




