ey B ) N

pletesy

2002 UNIFORM BUSINESS REPOR

FILED
Jul 01, 2002 8:00 am

T (UBR)

DOCUMENT #  P01000045638

JUDE GUE AND SERVICES, INC.

Secretary of State

/ 05-17-2002 90030 015 ***150.00

Mailing Address

8370 NW 21 STREET A
SUNRISE FL 33322

Principal Place of Business

8370 NW 21 STREET
SUNRISE FL 33322

- 8457

AR A

2 F’rin%[;al Place of Business 3. Mai‘rig Addrgs - =
H23 20 Vw 2dhuk 2290 M) 2/ Shet N
Suite, Adt. #, atc. Tl suite, Apr #, ete, ’ DO MOT WRITE IN THIS SPACE
i) N
City & Sja6 R City & State 4. FEI Number Applied For
e F/ Lumuie F/ R 48— ({80449 Not Applicatie
Zip Cayniry Zip &tw ” . $8.75 additionat
~ ' . - 5. Certificate of Siatus Desired O . ;
— -'2;?22-{, A - _g ’LMI,M A R332 ‘”9-9— DHX:&{,Q(/ Fee Raquirad
6. Name and Address of Current Reglstered Agent - 7. Name and 'Acdrass of New Reégistered Agem——. = =]~
Name
GUE' JUDE Sireet Address {P-0. Box Number is Not Acceptablej
8370 NW 21 STREET -
SUNRISE FL 33322
e R . Cily FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered aéenl, or both, in tha State of Florida.
SIGNAT A Q L LA
or prhzwm ragistarad agant and hitig Il applicable. (NOTE: Reglitarea Agant signalung reuired when renetiting) DATE
i e —
9. This corporslion is eligible to satisty ks Intangible FILE NOW!! FE $150. ) o
. 1
Tax fling requirerment and elects to do so, After May 1, 2002 Fee w - 50,00 1 E:ﬁzlllc;::;agg;:?gufs:ncmg fz'g?ohgz% SBQ
(See criteria on back) m/ Make Check Payable to Depariment of State A
11. *~"QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D e (3 Detete TITLE - . []Change [ Addition § ’
NAME GUE, JUDE HAME . - ) S
STREET ADORESS | 8370 NW 21 STREET SHREET ACORESS - 2
CiTY-ST- 2P SUNRISE FL 33322 CTY- 5521 . . Eé
TIRE W O Delete INLE ™~ ~ \D Change [ Addition | G
. — -
Nt Ouk ;/ u,é’/JL e .
SIREET ADDAESS %3?0 W 2/CHe —=~F staeer aocress : -
5 r . .
cm‘-sr-zwr R <y F{ 33 &v)}l CITY-ST- 1P C-
e T e P —)perete——QFomme— _ f. — O change [ Asdition
HAME _— . NAME
STREET ADDRESS ) Tl . STREET ADDRESS
CITY-51-2IF CIY-SI-2tP
TILE 3 petete TILE [J Change [ Acdition
NAME HAME ~
STREET ABDRESS STREET ADDAESS T
CIvY-ST-2P CITY-51-2IP e s
THLE 7 vetete TILE s O change [0 Acdition
SNAME = - . NAME
TSTREFPADDRESS | s s TN TN T T A el RS [ e SENNCE N - - A
CITY-S1-2IP CY-St-ze
TLE B O Detete NitE Clchangz  [] Addition
HAME WAME
STRLET ADDRESS STREET ADDRESS
CITY-S1. 2P CTY-5T-2P
13. | hereby certily ihat the information supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)i). Florida Stalutes. ! further cartify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an olficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment wi address, wilrall ather ike empowered.
(SN WA 4 _
SIGNATURE: X Q3 g5 Ca: P2 ,
smrujlmn TYPED OR PRINTED HAWE OF SIGNING OFRCER OR DIRECTOR Dala ﬂ J a /OOA Deytirres Phone W
T

e




