2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(pan) Apr 02,2003 8:00 am

DOCUMENT # P96000077865

1. Entity Name

JAMES J. AUDET, CORP. -

ecretary of State

04-02-2003 90115 028 ***150.00

Mailing Address
2215 CYPRESS-SLAND DRIVE
PO}P O BEACH FL 33069

Principal Place of Busmess
2215 CYPRESS ISCAND DRIVE APT 101
POMPANQ BEACH FL 33069

APT 10t

2. Principal Place of Business

/537 SSocL£AV LV

3. Mailing Address

/735 S. océAA/ ﬁ’LVD

MR

API & 55 osly

Suite, Apt. #, elc.

Suite, Apl. #, etc. ‘Z /é R /é

Q/CHECK HERE i{F MAKING CHANGES

City & State

O M P 0 TEACKH TL

City & State

FomPAno (5’&/{ FLA

4. FEI Number Applied For

65-0697662

Not Applicable

——_é—z-oé-z——‘“gg%ﬁw i Z%"j’" 5 ‘é l.. Counéj’, 5 A 5. Certificate of Status Desired - [ |§e89 ggm'??:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Nam ] o
AUDET, JAMES J AroRLES COAMES T APET
! . c W 5 é, Street Address {P.O. Box Number is Not A table)
TSLAND DRIVESAPT 101 A4 /925 . e e A Bl
-BEACH FL 33069 . pr e y AP 2L
Lo ppne BEH FLITSE, 5

the obligations of regisiered agem

SIGNATURE . S AMES 33. A LD E 7

8. The above namead entity submits thas statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-7

Signature, lyped or printed name of registerad agent and title if applicable.

MNOTE: Regis

d Agant signature required when reinstating) DATE

FILE NOW!!M FEE IS $150.00 £ '
After May 1, 2003 Fee wifl be $550.00
Make Check Eﬂ yable to Florida Department £f State

s

e - e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS - N KRN ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN11™
TILE D AL ﬂ/ & _ﬁ |:| Delete TITLE [ Change  [7] Addition
NAVE AUDET, JAMES J . ﬂ(«f & | e

STREET ADDRESS -22+5-9¥PRESS-{SLAND DRIVE APT 101 STREET ADDRESS

cry-s1-7¢ | POMPANG BEACH-F330689— CITY-$T-2P

TInE TAaAMES . ALD ST Obes E Clchange [ Addition
NAME Y VR AR eAt” FEvD Ae7 206 |

STREETADORESS | © =y, 7 4 o e A £ L 2302 STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

MiLE [ Delete TILE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE [ Delete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2P

TITLE [ Detete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-7IP

TITLE [ Delete TILE, [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the

changed, or on an attachment wit

SIGNATURE:

axemplion stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like empgwered.
£ n g
= [ "r@t@?

3 _3/-g3 95FSF3077

GHATURE AND TYPED OF-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

AY  B0F.610

CR2E034 (10/02)



