2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000078046 R May 14, 2001 8:00 am

N

1. Entity Name . Secretary Of State

JUDAH ENTERPHISES’ INC' 05-14-2001 90023 022 ***150.00
Priqcipal Place of Business Mailing Address
24151 HARBOR VIEW RD PO BOX 4043
PORT CHARLOTTE FL 33380 PORT CHAROLOTTE FL 33348
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65.%57723 Applied For
Not Appticable
Zip Country Zip Country O  $8.75 additional

5, Cenificate of Status Desired

- Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

WYNN, CHERYL G
24181 HARBOR VIEW RD
PORT CHARLOTTE FL 33980

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

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and titls it applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
, o L . "

9. Thlsfpgrporallqn is eligible Icl) satisfy its Intangible At Fl'l:nE :‘0\2’00 FFEE |S.“$;50-50500 o0 10. Election Gampaign Financing $5.00 wMay Be
Tax mng r,equtrement and elects to do so. er MAY 1, 1 Fee will be $550. Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) | * Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO O elste TITLE [J Change [ Addition

NAME WYNN, CHERYL G NAME

sTReeT aporess | 24181 HARBOR VIEW RD STREET ADDRESS

CIY-ST-2P PORT CHARLOTTE FL 33880 CmY-ST-ze

TLE P Cosete - § e [ Change [ Addition

NAME MILLS, CECELIA NAME

STREET ADDRESS | 3740 TANGIER TERRACE STREET ADDRESS

OITY-$T-2p SARASOTA FL 34239 ~f eov-sr-ze

TITLE Coee B me [ change — [ Addition’

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TILE T Delete TITLE [Ochange  TJ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$1-21P

TITLE O] pelete TITLE {7 change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-2IF

TIMLE O palets JITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-ZiP

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 cerlify that the Information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undef cath; that | am an officer or director

cf the carporation or the receiver or frustee empowssed to execute this report as required by Chapter 607, Florida Statutes: and that narhe appears iR Block 11 or Block 12 if
changed, or cn an attachment with an addrgas, witf gil olhgr like empowered. | “ 6 fA_)rLf /Uw / pﬁéb
= L

f-26-0 1 Y- TbglAlo

HFICER OR DIRECTOR Date Daybme Phone #

SIGNATURE:

2
g

CR2E034 {10/00)



