2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%(])J(])£2D3-00 am 5

1. Entity Name )<>
01-31-2002 90008 048 ***150.00
LA DUE INC.
Principal Place of Business Mailing Address
3020 CARDINAL DR. 3000 CARDINAL DR.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, olc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3294446 Not Applicable
- - | ~
ap Country ap Couniry 5. Certificate of Status Desired 0 $8'75 Add"m"al
Fee Required
__6..Name and Address of Current Registered Agent . oo | ——. . — —_7,-Name and:Address of New Registered-Agent— ——————— [~
Narne
LA DUE' BARBARA Sireet Address (P.O. Box Number is Not Acceptable)
3020 CARDINAL DR.
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title i applicatla. (NOTE: Registered Agent signature required when reinstating) DATE
9. ihisftl:l,.orporatio.n is elif;iblg t? Satnistfy ijts Intangible A FILE N:)\gg(!)! FFEE ISIHSJeSO;SBS% 00 10. Election Campaign Financing $5.00 way Be
& ||nlg rgquuemen and elects 1o €0 S0. er May 1, 2 Fee wi $550. Trust Fund Contribution. O Added to Fees
(See oriteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belste TITLE [J Change  [] Addition §
NAME LA DUE, BARBARA N e
STREETADDRESS | 3020 CARDINAL DR. STREET ADDRESS §
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-5T-2IP w
" o
TITLE (7 elste TITLE [J change (T Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE t T [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7ip CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-ST-2I
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ palete TITLE [(OJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 oatn; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered to 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 attachment with an address, with all giher like empoweged Jé/ 79(4
lniidlosteroaslyschoarblice (Bargakn Ladus r Ml
SIGNATURE: sl (AoFbez (BARB ARA L4 Due /-/y-Zoz 5/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dalg Daylime Phone #




