2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000)77865 Mar 29, 2001 8:00 am
e - Secretary of State

JAMES J. AUDET' CORP. . 03-29-2001 91013 002 ***150.00
Principal Place of Business Mailing Address
HDEBBLKAY ARACEBREAT

O IS SRRSO BRRGELABIOBR | (54949

2215 Cypress Island Dr. SAME AS 2.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Apt. 101
City & State City & State 4. FEI Number 65’%97662 Applied For
| E:I]J]; anc_Beach.Fl ) Not Applicable
Zip Country Zip Country " ‘ $8.75 Additiona)
33069 e 5. Certificate of Status Desired O Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e . Nama
. S+~ J30Es Ja. - . N —
AUDH JAMES J Street Address (P.C. Box Number is Not Acceptable)

R ADMIRALSHYAX X | 2215 Cypress Island Dr. - Apt. 101 |

RELRAYBRAGH K RUEHERBX X

o FL | 356%9

Dnm{;\a no Beach

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

SIGNATURE :
Signagfire, iyfed or printed name of regiflereyf agent and title if applicable. - (NOTE: Registéred Agent signature requirgl when reinstating) DATE
|__9._This corporation is_sligible ta satisfy its Intangible . . - FILE-NOWIN /—— A e o i R Ry e e g S
Tax filing requirement and elects to do so. “After MAY 1, 2001 Fee will be $550.00 e o o g fd?’d-eudom"‘ﬁ_?‘;fe
{See criteria on back} d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p C Delete TITLE Aude t , James J. [ Change  [] Addition
NAME NAME
AUDE[ JAMES J 2215 Cypress Island Dr.- Apt.1l01
STREET ADDRESS JAAY & STREET ADDRESS B h, FL 33069
CITY-ST-2P 4 . CITY-ST-2P Pompano Beach,
TITLE ' [ Dalete TITLE [ Changs  [J Addition
HAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP L e MOMESTER 4 e e e -
“me | - J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TITLE 3 Delete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin g does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with al! other like empowered.

SIGNATURE: / Mjﬂﬂes v, AIJDET/OS’ R —~a/f

(/ susununa-*do TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E034 (10/00)

l



