2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000054112 FILED
" QED. ENTERPRISES, INC Sgp 18, 2000 8:00 am
= fald ecretary of State
09-18-2000 90149 019 ***550.00
Principal Place of Business Mailing Address
1438 WEST LANTANA ROAD. UNIT 407 1438 WEST LANTANA ROAD. UNIT 407
LANTANA FL 33462 LANTANA FL 33462
T s ATV
Suite, Apt. #, etc. ) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 6505 Applied For
95144 Not Applicable
Zip : Country Zip Courtry 5. Certfiicate of Status Desired [ ?8'75 Addtional
‘ee Required
...~ - 6. Name anc Address of Current Registered Agent 7 7. Name and Address of Ngw Beglstered Agent 7

Name

BUDETTI, ROBERT P
3590 S OCEAN BLVD 305

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

S PALM BCH FL 33480

City FL Zip Code

8. The above named entity submits this staternent for the purpose 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 if applicable. (NOTE: Registered Agert signatura required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elocti o
. . Election Campaign Financin
Tax filing requirement and elecs to do 5o, After SEPTEMBER 13, 2000 Min. will be $750.00 o e g f(%gjqo“gggsﬂe
(See criteria on back) - . Make Check Payable to Department of State '
1. OFFICERS AND OIRECTORS | IEEN ~ ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e PSTD [T Delete e Dlchange [ Adcition
NAME BUDETTI, ROBERT P NAME
sTREeT ADpResS | 1438 WEST LANTANA ROAD, UNIT 407 STREET ADDRESS
CITY-ST-21P LANTANA FL 33462 CITY-ST-2IP
TITLE [ Delete TITLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ATy -ST- 7P CITY-5T-2F
TTLE T Delete TITLE - [Jchange [ Addition
NAME.. .| - e - - ; e e e - - - I - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE {] Delete TITLE [J change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TTLE : . P Y TITLE O change L Addition
NAME . NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2ip CITY -§T-2iP
TITLE 1 Delete TITLE 3 Change T Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

13. | hereby certify that the information suppligsith this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information

indicated on this report or supplementatfepght igtrue,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter

of the corporation or the receiver optfusteg£mpbwerbd to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment . an gadres€, with all other like empowered.

AN Reouliseer BIvETR g - 759 065

SNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

CR2EQ034 /500"



