FILED

" 2002 UNIFORM BUSINESS REPORT (UBR) / Jul 16, 2002 8:00 am
DOCUMENT #  PO1000087646 Secretary of State

1. Entity Name

OUDI 1S, INC.

07-16-2002 90361 012 ***150.00

Principal Place of Business

1823 SE 4TH STREET
CAPE CORAL FL 33909

Mailing Address

1923 SE 4TH STREET
CAPE CORAL FL 33309

— UEOCAETR ARG

2. Principal Place of Business _ .| 3 Mailing Address ——
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nugnhber Applied For
’ 55-/ //3 70 7? Not Applicable
, ; n =
ap Country Ze Country 5. Certificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RROW, PAUL L
LARROW, PAUL Street Address (P.0. Box Number is Not Acceptabie)
3501-302 DEL PRADQ BLVD.
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and titra if applicabla, (NOTE: Registerect Agent signature required when reinstating) DATE
o —— P . - T o e - = — -

9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do se. After September 13, 2002 Fee will be $750.60 Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITeE D {1 Detete TILE O change  [J Addition

NAME OUDI, CHANDRA G HAME

STReeT anoress | 1923 SE 4TH STREET STREET ADDRESS

CITY-$T-7IP CAPE CORAL FL 33909 CITY-51-2IP

TIiLE D 71 Delete TIMLE Ol change  J Addition

AN OUDI, RODNEY R A

STREET ADDRESS | 1923 SE 4TH STREET STREET ACDRESS

CITY-ST-2IP CAPE CORAL FL 33909 CITY-ST-2IP

TITLE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

TITLE [T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | e - R _ - . |l STREET ADDRESS

CiTY- ST-2ip R e .- ) e

TILE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIY-§T-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this fi\inaq 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 an

accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenl with an ad

53, with ali other like eppowered.

SIGNATURE: Smwb@{%ﬁ% UALRED Z/r>/o >—

SIGNATURE AND TYPED QR PRINTED quDF SIGNING OFFICER OR DIRECTOR Mata e e P

CR2E034 (4/02)



OUDE 1S, v

1923 SE 4" ST

ﬁ"f"{f%h mt%%
Cape Coral

- . #'7%0 [Cco0y LA F13399
i 121057

Division of Corporation
P.O.Box 6327 . o o

R - —

Tallahassee FI7 3314

Florida Dept of State

Dear Sir/Madam,
This is the First Year that we have been in Business and this is the First time that
have received the Uniform Business Report.The registered agent and officers are correct.Please waived a
Penalty. We plan to fully comply with your Dept.Enclosed is a check for $150.

Thanks for your cooperation in this matter.
Sincerely

VUL

Rodney Oudi(officer)




