2002 UNIFORM BUSINESS REPORT (UBR) | Jun 13F%%£:2D8:00 am

DOCUMENT #  PQ5000078046 Secretary of State

1. Entity Name
JUDAH ENTERPRISES: INC 06-13-2002 90384 036 ***550.00

Principal Place of Business ' Mailing Address
24181 HARBOR VIEW RD PO BOX_ j943>

PORT CHARLOTTE FL 33980 | PORT-CHARGLOTTE EL"T3849

S — \\EW> T O

Suite, Apt. #, etc.

uite, AQt. #, etc. DO NOT WRITE IN THIS SPACE
untp &”rda FL.
Fd

City & State " City & State 4. FEI Number Applied For
' \ %3‘{["{/-/[ g{ ‘f 65‘%57723 Not Applicable

‘Z"_.E)F--_V'.'.'-.-h'-».-"'“'ﬂn- ,--..,.C.Ol{n_tt_,y,: V= —_. ET’ T (T R e e :—':-Ci&ngy A‘-_—‘_—;_—;-:g_. - ;5.L.Aéei_itlficate_of,Status.Desirgd _ I:I ) ?Eaelgesqlﬁsed{;iional 4 ———
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- \ Name
WYNN- CHERYL G \Streel Address (P.O. Box Number is Not Acceptable)
24181 HARBOR VIEW RD
PORT CHARLOTTE FL 33980 \

M Citﬂ FL | 2z Code

B. The above na

d gptity submits this s teWpose of changing its r@sterﬁd fice or registered agent, or bath, in the State of Florida.

YiGNATURE

. Signature, yped or printad ?‘.njcf registered agent and titlghhgpplicable. (NOTE: Registered Agani signaturs required when rainstating) DATE

N L™ T

'Q. This corporalion i efigible to satsfy its lntangible FILE NOW!! FEE lS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fass
(See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLe CEO 7 Delete THLE _ [J Change [ Addition

NAME WYNN, CHERYL G . NAME

STREET ADDRESS | 24181 HARBOR VIEW RD STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33980 CRY-$T-7P -

TITLE p O delete TITLE [(J Change (7 Addition

e MILLS, CECELIA e

STREET ADDRESS | 3740 TANGIER TERRACE STREET ADDRESS

GSLA. .| SARASOTAFL34230. . .. .. ... . .. . Qoewsee .. .

TITLE e 1 pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-20P

TITLE [ Defete TITLE [ change [ Additicn

NAME . NAME

STREET ADDRESS v STREET ADDRESS

IV I CITY-ST-2IP _

TITLE : O Detets TITLE - {JChange  [J Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST-ZIP

TITLE O belete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS h STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this fiting 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 supplemental repert is true gnd accurate and that my signature shal! have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trusiee empowerddito execute this report as requiregby Chapter 607, Florida Statutes; and that my.pame appears in Block 11 or Block 12 if
changed, or on an attachrfen v f & - et ﬂ

arfilje empowered.
AN a/’*ﬁ b-ti—o02— QY- 7065136

SIGNATURE:

SIGNATURE AND TYPED ﬁi PRINTED NAME OF SIGNIle OFFICER OR DIRECTOR Data Daytime Phone #

|

CR2E034 (9/01)




