2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # _ P97000002271 May 21, 2002 8:00 am
1. Entity Name Secretal ’f Of State
JUDSON-LEIGH |NTEH|ORS. INC. 05-21-2002 91120 034 ***150.00
Principal Place of Business Mailing Address Bt
11701 SW 61 COURT 11701 SW 61 GOURT - T
PINECREST FL 33156 PINEGREST FL 33156 -
i . A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

: 65—0716438 Not Applicable
Zp Country aio Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E—— T P — Tt = 7 e o e e - e . =~ -Name'-:.._—__ Pr—_— = - - Lm

BERMAN, BRUCE J Crowmdc}

701 BRICKELL AVE, STE. 2100 TR Pﬁr?:bciijr“\?\tf R 2 Tleor”

B. The above named entily subgits this sfate = purpose of changing its registered office or registered agent, or hoth, in the Statepof Florida.

(3 [o)
r

MIAMI FL 33131
m \ m City ic 'ej FL Zip Code
X

SIGNATURE | !
s Signature, typad or printed name of registered agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
%
9. $h|sf_c|_0rporat\cl\n is ellglblg 1c‘> se:tus;fyéts Intangible N FILE NOW!!! I;EE IS.“$b1 50.0% 0 10. Election Campalgn Financing $5.00 May B
A g filing requirement and elecis to do so. fter May 1, 2002 Fee will be $550. Trust Fund Coniribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 1 Delete TITLE O Change  [J Addition
NAME BERMAN, SUSIE L NAME
streer anoress | 11701 SW 61 CT STREET ADDRESS
oITY-ST-2P PINECREST FL 33156 CITY-5T-20P
1ME DVT X elete THILE [Jchangs [ Addition
NAME BERMAN, BRUCE J NAME
street aooress { 707 BRICKELL AVE., STE. 2100 STREET ADDRESS
CiTY-$7-2IP MIAMI FL 33131 CITY-S7-2IP
CTME T e p e - e [ Delete TILE [(J Change [ Addition
NAME ST T e e |
STREET ADDRESS STREET ADDRESS T T e e
CITY-ST-2P CITY-$7-2IP T -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP N
THLE (] pelete TILE [ crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-21P
TITLE ‘ [ pelete TITLE ‘ O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-21P

13. | hereby certify that the information supplied with this filing 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 reporiyjrue 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 corparation or the recg ered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmd vith all other like empowered.

LheptilRG REQUIRED Lfl/wmr/o > R30S 44(-7879

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #

[V ]

CR2E034 (9/01)



