FILED 2
2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am
DOCUMENT #  P01000025983 Secretary of State
1. Enlity Name 01-23-2003 90070 030 ***150.00
JUDY ANN, INC.
Principal Place of Business Mailing Address
11601 4 ST N. #1705 11601 4 ST N. #1705
ST PETERSBURG FL 33716 ST PETERSBURG FL 33716 -
2. Principal Flace of Business 3. Mailing Address “""m m "m m" Ilm "m"m II"I ”“‘ ||“| mI' m"ll" 'II'
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE) Number Applied For
59-37%15 1 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8‘75 Additional
: Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
‘. . Nai -
BOEGEL JUDY A T T e o O fprie - fowsont . . |
Street Address (P.O. Box Number is Not Acceptable) :
11601 4 ST N, #1705 —
ST PETERSBURG FL 33716 | T5 2L Zni Voss KIHTF
City ’ .Code
S/ ote Fewcd FL (252 &
8. The above named enitity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registe[ed agent. / . /
. ’
SIGNATURE ﬂ o nt ;Z\Z;,/&__ g S/l =
Sig‘m!tﬁg.‘twed or primad_name of registerad agént and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DAT;/ /
FILE NOWII! FEE IS $150.00 . e -
9, Election Campaign Financing $5.00 may Bs
After May 1, 2003 Fee will be $550.00 A
Make Check Payable to Fiorida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D 1 Delete T i Change [ Addiion | &
NAME BOEGEL, JUDY A HAME s
STREET ADDRESS | 11601 4 ST N, #1705 sweeraooress | 4 S2U Dliw A Pass R, # 13 3
arv-s2» | ST PETERSBURG FL 33716 S | of. Pete theach | 33708 &
TITLE VP [ Delste TITLE . ! Q{Change [C] Addition %
NAME WEBER, BENJAMIN A JR. NAME :
STREET ADDRESS | 14601-4TH ST. NORTH, APT 1705 sneraoneess | 42U Blowdk PassRA #/3
orv-sT-2° | SAINT PETERSBURG FL 33716 o522 | Sf. Pete Pocaclh i 33 2od
TITLE {1 Detete THEE ! {1 Change [ Addition
 NAME . e . NAME
STREET ADDRESS I “f smeetaooREss [T 0 - o R
CITY-ST-2IF CITY-ST-ZiP
TILE [ Delete TILE . Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-$T-ZIP
TmE [ pelete MLE . ~ [Octhange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further centify that the information
indicated on this report ¢r supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exggule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: 2LZAIRED .
SIGNATURE AND TYPED OR PRINTI brrentd E OF SIGNING OFFICER IR DIRECTOR . Date Dﬂﬂ‘?mﬁ Phone #




