FILED

. >
N
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003f8§(t’0t3111 ;
DOCUMENT #  P01000004130 Secretary of State
1. Entity Name ) 02-03-2003 90074 043 ***150.00
JOHN HUDSON ENTERPRISES, INC.
Principal Place of Business Mailing Address )
1548 NE 177TH ST 1548 NE 177TH ST vvvavzul
N MIAMI BCH FL 33162 N MIAMI BCH FL 32162
Suite, Apl. #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1074159 MNot Applicable
4P Country Zip Couniry 5. Certficate of Stats Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' . © | -Name- G - e e e .
HUDSON' JOHN D Street Address (P.O. %Number is Not Acceptable)
1548 NE 177 STREET Fhrr 10 B XerT "L 0
NO MIAMI BEACH FL 33162 /
. - 1 Zin Code
, L LW en Aeres FL [5355 )
8, The above named g pits Mishigpe metyfor 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 _. P_ / /
SIGNATURE _ &~ /- // R7/0 5
Sighfature (T meriateghoio-alicg f agent and title if applicable, {NOTE: Registared Agent signature required when reinstating) )‘TE /
¥ WLE NOWI! FEE IS $150.00 "
- - . 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Eee will be §550.00 Trust Fund Contributicn. Added to Fees
Make Chack Payable to Florlda Department of State
10, QFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREZTORS N 11
e DPST O Detete TIILE . - [Hehange [ adiion | &
NAME HUDSON, JOHN NaME =
sTReet aooress | 1548 NE 177TH ST STREETADDRESS | Mo Z /p?}_‘! S7ése7y S. ;,7 3
cry-st-ze - [N MIAMI BCH FL 33162 CITY-ST-2P LEHIG Y ALRES , A2 I3 7/ @
TITLE [ Defete TLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2Ip CITY-S7-2IP
THLE ) Dﬂ_DeIele . mE A {J Change [ Addition
NAME NAME ) T T - T T e
STREET ADDRESS STREET ADORESS
CITY-5T-21F CITY-ST-7IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-87-2IP
- TTLE O Delete TITLE [OChange [ Addition
NAME N_AME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
3 O Delete TITLE [3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY-ST-2IP
12. | hereby certify that the information supplied w Aot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
d acgfate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

indicated on this report or supplementsg repdf i
of the carporaticn or the receiver or tr g
changed, or on an attachment with

SIGNATURE:

ki

& empowered.

oY
to fcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 i

Daytime Fhone #




