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~Entdy Name

JAMES J. AUDET, CORP.,

——---2002 UNIEORM BUSINESS REPORT (UBR) _ .,
DOCUMENT #  ROBOQ0O77865 ;. -<

Principal Place of Business
215 CYPRESS ISLAND DHNE APT 101
POMPANO BEACH FL 3069

Mailing Address
2215 CYPRESS ISLAND DRIVE APT 101
POMPANQ BEACH FL 33089

FILED

May 27, 2002 8:00 am

Secretary of State

05-27-2002 90443 018 ***150.00

2, F'rincipale;_a-;e of Business 3. Mailing Adcress
L Suite, Apt, #, eta. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
* City & State City & Stata 4. FEI Number 65'%9?662 Appliad For
. Not Applicable
Zip Country Zip Country - . $8.75 additional
§. Centificate of Status Desired O Fee Roquirad
} €. Name and Address of Current Reglstered Agent . -7. Nama and Address of New Registerad Agent
T D - i - ; moe e 2o e [ NBMO ey R =
e T - LT T ee—— o — oo s R i e
" "AUDET,JAMES J
4 Streel Address (P.O. Box Number is Not Acceplable)
22135 CYPRESS ISLAND DRNVE APT 101
POMPANO BEACH FL 23089
v City F L Zip Code
8" %;e above named entity submils this statement for the PuUrpase of changing its registerad office or fegistered agent, or both, In the State of Fiorida.
SIGNATURE .
. Sigranre, lypodn-p-\r’mwmdwgmm apert and tite I applicabls. {NQTE: Regisierad Agent signative rlqliadwnm?x‘nﬂmma) DATE
9. This corporation is eligible to satisfy s intangible FILE NOW!! FEE IS $150.00 10. Electi ot Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlil be $550.00 0. Trz::lgn%a!cn::;?guﬂg: neng fs-oqohgaezfe
{See criteria on back) ] Make Check Payable 10 Departmant of State T
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE 15 7 Detete WTLE [Ochange ] addition S

NAME AUDET, JAMES J NAME =2}

smeer apoaess (2215 CYPRESS ISLAND DRIVE APT 101 STREET ADDRESS §

cmv-sr-ze |POMPANO BEACH FL 33089 CiY-ST-200 g

TLE [ Delate TILE (3 Change [ Agdition | ¢5

RAME NAME ) R T Y Rl

_ - ] ot - TR T e LT - -
’_Qslﬁ“"—%-rﬁgvs-‘sﬁ- il I T L R REe—ee T e - o T - T mETWESS- peS i :

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

e O osiere TInE ) i [ Changs - - -] Additien

NAME _ : S RSP TN | W SN Mgt v SRR YR = =z

= STRECT ADRESS - [ == - = STREET ADDRESS - i '

CITY-ST-2IP CITY-ST-ZiP

TTE (1 Detete me | . O change [ Addition

MM e LS T e B TR e T = pET e I

STREET ADDRESS STREET ADDRESS

CITY-Sr-71p CY-st-zip

e O berete e O change [ Additicn

HAME NAME

STREET ADIRESS STREET ACDRESS

CITY- ST-ZIP CITY-ST- 2P

TE [T pelete TLE O crange [ Aggition

HAME HAME .

STREET ADDRESS . . . STREET ADDRESS

OIY-SE-2P e T, IR CY-ST-20P , ‘

13. L heraby cerify that tha information supplied with this filing does not qually for the exemprion staled Section 1194072'3)0), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same lsgal eflect as it made under oath; that | am an officer or director :
of tha corpaoratior or the receiver o frusteg empowered o execute this repart as requirad by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if a4
changed, or on an atiachmant with an address, with alt other like empowered, . v ; ri/ ?7&3( 3 .

SIGNATURE: PCLO-02 Fi¥- 553057,

L Date " Deylima Phons ¢ c 6 2




