2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

E. HUDSON & ASSCCIATES, INC.

P01000019894

Principal Place of Business

PG BOX 7070
JUPITER FL 33468

Mailing Address

PO BOX 7070
JUPITER FL 33468

2. Principal Place of Eysiness .

278t Seatuete. Ga

3. Mailing A ess

Bopx T4

Suita, Apt. #, atc.
7 203

Suite, Apt. #, etc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90058 014 ***150.00

A RERMA AT

DO NOT WRITE IN THIS SPACE

City & State
(‘7::;.71-’1-' , »Z/ :

4, FEa?ber , a?’]/ fx.}

Applied For
Nct Applicable

City & a
T pTiens, ).
" Count
22490 | Cof.

Golpedsodsl=

Zip . ountry

0 $3.75 Additional

Bl o Bl

M_s_,_gfrtlflcate_of Statug Desired Ll Foo-Requirad =i = = | ~=

6. Name and Address of Current Registered Agent

7. Name anpd Address of New Registered Agent

CORPORATE GREATIONS NETWORK INC.

Name

EBrE /Jd)ﬂ(a

Sireet Address (P.O. Box Numb ar js Not Acceptabl&-
941 FOURTH STREET #200 77y SipLacia. (o A I3
MIAMI BEACH FL 33139
City Zip Cod,
C/nps T~ FL 23477
8. The above named entity submits this statement for the purpose of changing its registered office or reggtered agent, or both, in the State of Florida.
SIGNATURE ( ot 21&"4. "/ Y2

Signature, typed or printed name of registerad agsnfand titls if applicable.

{NOTE: Registered Agenl signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

e FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE b O belete TITLE [ change  [J Addition

NAME HUDSON, EDDIE L NAME

sTReET ADDRESS | PQ BOX 7070 STREET ADDRESS

CIry-S7-2IP JUPITER FL 33468 CITY-ST-Z1P

TITLE D {J Detete TImLE Clchange [ Addition

NAME HUDSON, BARBARA J NAME

STREET ADDRESS | PO BOX 7070 STREET ADDRESS

CITY-ST-2IP JUPITER FL 33488 CITy-ST-2IP ] o e e - J—
A FEPYE IR S S e === eleie TITLE - [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE O pelete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ petete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP

of the corporation or the receivar Qrird ¢
changed, or en an attachmege+wih an address,

Hf?‘vﬁ A
SIGNATURE:

LeTNY

indicated an this report or supplemental report is true g

13. | 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
i accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
Ao execute this repor‘t as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

EGUIRED

%mv Jbi 795 268

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L—ém—‘

Date Daylime Phone #

(4512 5 2V

ny

CR2E034 (9/01)



