2002 UNIFORM BUSINESS REPORT {UBR)”.
P01000025983 ‘

DOCUMENT #

1. Entity Name
JUDY ANN, INC.

Principal Place of Business

Mailing Address -

2

FILED
May 29, 2002 8:00 am
Secretary of State

02-10-2002 90009 025 ***150.00

X

11601 4 ST N H705 1o 4 STN #1705 g = .
ST PETERSBURG FL 23M6 ST PETERSBURG FL 33N6
2. Prmc‘pa| Place of Business 3. Mailing Address “ll”l“ "t IIII‘ "I" |l|” Ilm I|m II"' "lll I"’I )I"l lIlI' "" )II,
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SI9—-3704/5] Not Applicable
Zp Country Ze Country §. Certillcate of Status Desired [} $8.75 additional
Fae Required
~ 8. Nameo and Address of Current Registered Agent 7. Name and Address of New Reglstered | Agent
S St e EER .S ——T—e—— o - — . s . J_Name_ .. . . e - o B N
BOEGEL’ JUDY A Strest Addrass (P.0. Box Number is Not Accaplable)
11601 4 ST N, #1705
ST PETERSBURG AL 33718
. City . FL ] Zip Cods
8. Tha above named entity submits this statement for Ihe purpose of changing Iis registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature. typed or printed name of rogisierec apent and e if appiicable. {NOTE: Racastared Agant signature required when reinsiating) DATE
8, This corporation is eligibla to satisty ils Intangible FILE NOWII! FEE IS $150.00 - ) ,
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 - ° 10 $;::n::;ag$:?&?:: neng ‘:&de.aﬂﬁoh:ae:sﬂe
{See crileria on back) 0O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
Tme D O Detete TINLE [crenge D adtitien | 5
NAME BOEGEL, JUDY A N 2
STREET A0DRESS | 11601 4 ST N, #1705 STREET ADDRESS §
erv-si-ze | ST PETERSBURG FL 33716 cr-s1-2p g
e yve ' 3 Deete nne Olchangs £ Addfion | &3
NAME BeanyAmin Aukbenr I NAME
THEARES | 21 GOt ~PA SIT N "Afl 1705 STREET ADORESS
cv-st2p | ST Qakersburs F| 32/L CrFY-St-2P ’ -
TITLE 1 Detets TLE [ Changs  [] Addition
| hAME _ e e NAME _ e e+ e - —
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-2P
mme 3 Delete e O Changs ([ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Detete TIE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-S1-2IP CY-57-2I0 s } .
mE ‘ * O et ™me O Change [ Addiion
NAME v - NAME
STREET ADDRESS ' STREET ADDRESS
Liry-51-2P ’ CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher centify that the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal @
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and
changed. or on an attgchment with an gddress, wilh allgther like empowerad.

ect as If made under oath; that | am an officer or diractor
that my name appears in Block 11 or Block 12 f




