FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PocknENT# - P9S000078046 ccretary of State

1. Entity Name

JUDAH ENTERPRISES, INC.

Principal Flace of Business
2415+ HARBORVIEWRD

PO
us

aling Address \
PO BOX 511144

PUNTA GORDA FL 339511144

e e LR

Y460 Berronmmim ST <@ An_ e
Sune Apl_#, et Suite, Apt. #, etc.
CHECK HERE (F MAKING CHANGES
ot Chnel oo, FL

Crty & Slate City & State 4. FEI Number Applied For
2 20 . 65-0657723 Not Applicable
el " | s -
2z C ¥ z Count: ™
' Vi P ountry 5. Certificate of Status Desired d $8.75 Additional
e . N ] ) Fee Required
6. Name and Address of Cu_rrent Registered Agent ) ~ - 77 777. Name and Address of New Registered Agent s>+<""" " -
Name
WYNN, CHERYL G

L}L]Lb o &LFDM'M ST Street Address (P.O. Box Number is Not Acceptatle)
porrceamLome £ ssasn $0RF ChakloffZ , FL qug | 460 BerropnThio ST .
' “loat Cinglotte FL [ 2948

B. The above named entity submitg thig/Glatement for the purcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

UA ~— Y5303

\rams of leaislered agent and til!s&plicabie‘ (NOTE: Registerad Agent signaturs raquired when reinstating) 7 DATE

FILE NOW!I! FEE IS $150.00 ) N .
9. Election Campaign F i
Atter May 1,2003 Fee wil be $550.00 st ron Gontiosion 0 1 et o e
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS |'_11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CEO O Delete TITLE [ change [ Addition
HAME WYNN, CHERYL G NAME
sTReeT aD0RESS | 24181 HARBOR VIEW RD STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33980 CITY-5T-2IP
TITLE P [ Datete TITLE [] Change  [J Addition
NAME MILLS, CECELIA HaME :
STREET ADDRESS | 3740 TANGIER TERRACE STREET ADDRESS
CITY-§T-719 SARASOTA FL 34239 CITY-ST-2IP
TIILE ~f e e iem —mmc e o oon s o- o) Delete s JSTTE e~ b e e e i em e e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7iP CITY-S1-2IP
TITLE ] Delete THLE [T Change  [J Additian
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-ST-21P CITY- ST-21P
TMLE ] Datete TILE [ Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12, 1 hereby certify that the information supplied with this filin c? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation ¢r the gageiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attaghmely witfan u'f with ali other like empowere;
SIGNATURE: 0 QM{E&?@HL G WY 4-23-03 Y 74836

PRINTED NMIeOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 9258250

CR2E034 (10/02)



