| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P01000087646 Secretary of State

1. Entity Name 03-10-2003 90162 040 ***150.00

OUDI IS, INC.
L
Principal Place of Business Mailing Address
1923 SE 4TH STREET 1923 SE 4TH STREET
CAPE CORAL FL 33909 CAPE CORAL FL 33909

LT

2. Principal Place of Business 3. Mailing Address
- — - o W — - T em— st

Suite, Apt. #, etc Sulte, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ . K Applied For
65 1137079 0 Not Applicable
Zip ) Country Zip Country 5. Certificate of Stalus Desired (I} $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Ta Vol L
17 [
LARROW, PAUL L (LGB 171 . )

3501-302 DEL PRADO BLVD. B A P e )l od.
CAPE CORAL FL 33904 -
7 7 7 g Cusa N 22gpe] FL [

8. The above named entity g Hig/Elatamer e plrpdse of changing its registered office or r@istered agent, oPooth, in the State of Florida. | am familiar with, and accept

the obligations g g .
Sl(;NATUFjE ?@) / / ;4?&& / /427500\) C‘? / éAOOG

(NOTE: Registered Agent signature requirad when reinstating) DAT,{

_L“
i AftFul:\ﬂEﬁ?‘gb%%,!;“EEIisilf:l.'sgS%g‘OE TR A A mme i - e+ = e = Lo | - 9-Elaction Campaign Financing-"~-=- '~$5.00’May Ba
er May 1, ee will be i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. , OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE D ' [ petete TITLE . D,Q,T ) W Change [ Addition
NAME OUDI, CHANDRA G : HAME ol Smfd(&(l ,
sraeeT Aookess | 1923 SE 4TH STREET STREET ADDAESS | 1332, Ly
crv-sr-2¢ |CAPE CORAL FL 33909 av-st-2p Nevw [elal E) 32609
Tne D 7 Deleta e D,{)F ) YAlChange [ Addition
NAME OUDI, RODNEY R NaME Oudus, Rodrey &,
STREET ADDRESS | 1923 SE 4TH STREET STREET ADDRESS \qt;g 4
cv-st-ze - |CAPE CORAL FL 33909 on-sae | ?{%1 \ YL 22609 ,
TME" O Delete e B 3 - O change Y Acattion
NAME ) NAME LQ”CU) ]Dau R Ua
STREET ADDRESS : STAEETADDRESS | 3,5y ]‘& 1 ;D(aolg {51 .
CITY-ST-21P CITY-5T-2IP " FJC( L 22504
TITLE O Delete TITLE [~ / ! [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip 7 CITY-ST-2IP
me [ Tetete e T F "~ [l Changs " L1 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Block 19 if

changed, or on an attachment with an addregg, with all other like empgwered. .
SIGNATURE: ___SIGNA| bt E”@%’D} 3)STHh3  a3p-770- Yo 81

SIGNATURE AND TYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AN ———

CR2E034 (10/02).



