FILED

2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90763 017 ***150.00

DOCUMENT #  PO1000053633

1. Entity Name
BOUDRIE ENTERPRISES, INC.

Principal Place of Business Mailing Address
6702 DREWRY'S BLUFF 6702 DREWRY'S BLUFF
BRADENTON FL 34203 BRADENTON FL 34203

RS

9:1-11 Ud\m.{--f\e\d Pare Auel 22 VL bW el Phex ave

Suite, Apt. #, etc. Suite, Apt. #, elc. A CHECK HERE IF MAKING CHANGES

o —_—

City & State City & State 4, FEl Number Applied For

30pASOTH  FL SADasors . FC (S~ 1loT775Y Nol Applcabe

Zip Country Zip Country . . $8.75 Additional

%‘{Zlv[fb o MAMTE_E 2z 1/7? M Wgﬁ 5. Certificate of Status Desired O Feoo Heqmrac; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KING’ CLIFFORD M - Street Address (P.O. Box Number is Not Acceptable)

2033 MAIN STREET -

SUITE 303

SARASOTA FL 34237 City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ﬂ:@‘obligations of registered agent.

SI L\IATUHE :
il :« Y Slgnatura yped or printed nama of registered agent and titla if applicable. (NOTE: Registared Agenl signaiuss sequired when reinstating) DATE
) “FILE NOW!!! FEE IS $150.oo . S,
9, Electien Campaign Financing $5_00 May Be
After May 1, 2003 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delste TITLE [] Change  [J Addition
NAME BOUDRIE, RON NAME
STREET ADDRESS | 2211 WHITFIELD PARK AVE STREET ADDRESS
CITY-5T- 2P SAHASOTA FL 34243 CITY-ST- 2P
TITLE AT -X [ pelete TITLE [ Change [ Adaition
wve . |BOUDRIE, JACK - - NAME
STREET ADDRESS | 6702 DREWRY'S BLUFF . STREET ADDRESS
~CY-5T-2P 5 = [ BRADENTONFLF 34203 = 2= - = = — = : CiTY-ST-2F )
TITLE . ‘ . O belete e [ Change [ Addition
NAME ’ R NAME
STREET ADDRESS : o STREET ADDRESS
CITY-ST-2IP CITY-§¥- 2P
TILE ™ Delete TILE JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-81-21P
TITLE . [ Delete TITLE [ Change ] Addition
NAME | NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . CITY-ST-2IP
TME . [ Delete TME ’ [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P

12. | hereby certify that tha information supplied with this f:hng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VI ﬁ/@mg& /(- 758~ 04S0

¥ SIGNATURE Ann'nrntn odmm’zn NAME OF SICNING OEFICER OR DIRECTOR MNata Pran s Bl #

of the corporation cr the receiver
changed, or on an attachme

SIGNATURE:

CRZ2EQ034 (10/02)



