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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000030436

1. Entity Name

JUDGE ENTERPRISES, INC.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90024 013 ***150.00

Principal Placa of Business

B0 DOUGLAS AVE.

SUITE 107

ALTAMONTE SPRINGS FL 32714
us

Maiiing Address

801 DOUGLAS AVE.

SUTE 107

ALTAMONTE SPRINGS FL 32714-5206
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

I

I

DO NOT WRITE iN TH!S SPACE

City & State City & State 4. FEI Number 59'3239893 Applied For
Mot &t
i Zip Country 7. $8.75 additonal

Couriry

- e

———— ] - .

. 5. .Certificate of Status Desired

Fee Required ~

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

N
™ RQuscer. E Tvhss

JUDGE, RUSSELL F

765-215 CREEKWATER TER

0o

Street Address (P.O. Bmﬁl
17

umber is Not Acc

LAl I9) )

ep
i

ble)
wil

Cr

LAKE MARY FL 32746

Cnyl-\ﬁl(—e’ MakRy

FL [ %45y,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

QM teta. £ Jubes

/ /3 (/_/do

SIGNATURE .
Signature, typed ﬁ priglad name of ragistared agent and title if applicable (NOTE: Registered Agent signature raguired whan reinstating} DATE
7
9. Igisf:;zrporau’on is eligible to satisfy its Intangisle _ - FILE NOW!! FEE "?f $150.00 10, Election Campaign Financing $5.00 may 8o
g requirement and glects to do s _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS H B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
Tine D O pelets TLE %Change [ Additior
NAME JUDGE, RUSSELL F NAME Toree, Possew F
streer aD0RESS | 765-215 CREEKWATER TER STREETADORESS | Y@ — {00  OALLAAG é/ i Ca.
arv-st-2¢ | | AKE MARY FL 32746 av-st2r | Lave maky Fr 239¥6
TITLE D [ pelete TITLE MChange ] Additior
NAME JUDGE, THOMAS H. NAME TUNEE, Twonag H. ‘
stReeT ADDRESS | 321 WALL ST. sTeeTaDDRess | § 63 FRANK LN Cobyen RA . Benrs s fuwe 20:
ov-sze | PRINCETON NS .. . .. s ROV AwpsncEt s AT 0¥ Y - -
TITLE [ pelete TITLE O Change 3 Additior
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P GITY-ST-2IP
WHE [ pelete pyt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
fITLE [T Delete TITLE [ change  [] Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete THLE [Jchange [ Additior
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicateo on 1his report o supplamental report is true and accurate and that my signature shail have the same legal effect as if rade under oath; that | am an officer or director
of the corparation or the receiver o trustee empowared 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlac

SIGNATURE:

220LR

with an address, with all other like empowered. |

P IANOR
WCSELL

E Jduaee

(429} 7581770

SIGNATURE y{D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lé!a]oo

=" Daylimeg Phone #




