FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am
DOCUMENT # P01000048509 Secretary of State

1. Eniity Name 03-21-2003 90105 041 ***150.00
JUDE NORTH, INC.

8. Ths above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, i7 the State of Florida. | am familas win, are ascept
the obligations of registered agent.
e RN -

SIGNATURE

Signature, typed or ;;rinlad name of registerad agent and titls if applicable, (NOTE: Registerad Agent signature required when rainstating} DATE
. ~EEE-1S 845,00 momin . - T
& : 9. Election Campaign Financing $5.00 may Be
a After May 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD N [ Delete TITLE A~ \} . (] change BN Addition
NAME TARRY, MALCOLM HAME 1 ARy cm'n\. f ) o S
. Q 0
sTReeT ApoRess | 1627 RIVERVIEW RD., #415 STREETADDRESS | | |, - A\ uey Vi Cw
crv-s-zp | DEERFIELD BCH FL 33441 on-S2P | Dy el Wb L D3|
TITEE v o 7 Detete . TILE O change [ Addition
NAME . - . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P S CITY-ST-21P
TITLE o O Celete TITLE [Jchange [ Addition
NAME ’ ’ ) NAME
STREET ADDRESS ' " § STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
THLE [ Delete TITLE [) Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE [ petete TITLE [ change [ Addition
NAME NAME . )
STREET ADDRESS L -t SWEETADDRESS-H ETe— LTl e = L e - T o
CITY-ST-ZIP CITY-8T-71P
TInE [7] Delete TITLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-57-7IP

ion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this regort or supplemental report is true and accurate and that my sig
of the corporation orthe receiver or trustee empowered tc execute this report a;

changed, or on an attachment with an addres:
SIGNATURE: __ SIGMATRACREGT/ED - 3-10-03 Hsu- 8i-%d0b

SIGNATURE ANOTYPED OR PRINTED NAME OF SIGNING )ﬁ:adsn OR DIRECTOR Date Daytime Phone #

Principal Place of Business Mailing Address o
1627 RIVERVIEW RD.. #415 1627 RIVERVIEW RD.. #415 #
DEERFIELD BCH FL 33441 o 7 DEERFI_ELD BCH FL 33441 :
Sute, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number * |Applied For
. ) 65-1 1(5578 Not Applicable
Zlp : Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent
’ Name
KAS . JOHN A . e - e : St'réet'AdE;ejgéuﬁ:‘.;C)'%Ec'J_x .Nu‘mbéf Eﬁat_ﬁcaptabté)_
3880 SHERIDAN ST.
HOLLYWOOD FL
City FL Zip Code

CR2E034 (10/02)



