| FILED
- 2003 FOR PROFIT CORPORATION Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - P01000088454 (L) Secremary of dtate

1. Entity Name

CUDJOE HOMES INC

]

Principal Place of Business Mailing Address J
B720 NW 17TH CT 8720 NW 17TH CT
PEMBROKE‘ PINES FL 33024-1830 PEMBROKE PINES FL 330241830 '
A N AT
2005 EDISON AVE 20605 EDISON AUE | |
Suite, Apt. #, elc. Suite, Apt. #, elc, !
SU lT.E #3 60 ITE #3 7 ] ‘ﬁ CHE(_)K HEFiElF MAKING C‘?HANGF:S- L
—RMeRs FU T MNERS, FL ~ | NOTAPRUCSE | [Ten

Zip Country Zip Country B ] $B.75 Additional
33q lb UﬁA ) 330[ ] Q, U 5A §. Certificate of Status Desired a Fbo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE SUITE 1114

{
Street Address (P.O. Box Number is Not Acceptable) ‘
[

MIAMI BEACH FL 33139

i
“City FL | Zip Code

8. The above narmed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accepl
the cbligations of registered agent .
b

i

SIGNATURE

Signature, typed or printed name of ragjstered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 . e
. . Election C F
At ay 1, 2003 Feo wil 835000 o oot Cempan ey | $5.00 i oo
. Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND|DIRECTORS IN 11
TLE PD 1 Delete TIE D Change [ Addiion
NAME MORRISSETTE, JAMES NAME MoRRISSETTE, TAMES
stRecT aooeess | 8720 NW 17TH CT seeraoiess |26 05 EDISON AVE, SUITE & 3
or-st-ze | PEMBROKE PINES FL 33024-1830 orv-stze - [FT.MMERS , FL 23916 f
THLE D [ patzte TITLE i [Jchange [ Addition
NAME LAUDENSLAGER, WALTER HAME [
--streer anoress | 3707-BORDER-CREEK.DR. .. . .. - o J-STREETADORESS | o - o B S
ory-st-2p | DENVER NC 28037 CITY-8T-21P .
TITLE 3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P ) CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
THLE [ Deiete TITLE {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Detete TME ] Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-2IP

12, | hereby certily that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further cartify 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
of the corporation or the receiver or trustee owered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addyess Jwith all cther like empowered.

ks REQUIRED o5]2/03 ATy

ate } Daytime Phona #

SIGNATURE: SIGN.,

SIGNATURE AND WPE:W PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

AV bIvZQ10

CR2E034 (10/02)

'



Aiacnmen

028323 __
o (0000 321>

Florida Department of State
Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302-1500

May 27, 2003

!
- e e e e m v el n o Ll e Tt i s Dt W e - P o e — i

To Whom It May Concern:

Please find enclosed a completed Uniform Business Report for the year 2003. As the

report was due May 1 of this year, it is currently late. This is the first year of filing for
this corporation and, understandably, we have experienced a number of difficulties. In
addition, our company has just completed the relocation of our office from one Florida

coast to the other.

We would like to be in full compliance with the law and understand that there are
penalties. If the state could waive the late fee for this year, we would be extremely

grateful.

If you have any questions at all, please feel free to contact me at 239-226-0626.

i Liae T e ——-m g Sl
ds Morrissette




