2000 UNIFORM BUSINESS REPORT (UBR) . FILED
DOCUMENT # P97000066585 May 03, 2000 8:00 am

1. Entity Name

BUDLU INC. Secretary of State

05-03-2000 90099 006 ***150.00

Principal Place of Business Mailing Address
409 SW 74TH AVE. 403 SW 74TH AVE.
N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33068-1432 N

5780 N.fbwey I I \|||||l “”H”

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

'BUM 521314

2. Principal Place of Busipess 3. Mailing Address
line €4,
e

UL

" A

iy & Sthte City & State 4. FEI Number Applied Fer
& G.l_q_‘ ?l 650722783 Not Applicable
Zi _ } untry Zip Country = . . $8_75 Additicnal
%v%fboq %‘bw& E — e — _| §. Certificate of Status Desired O ~Fee Required . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and tile i applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
) L o . H
B s comaton s shgl sy sl P O e 18 15000 | 10 EectnCamosgnFasnong _ $5.00 iy e
axting re quirement a 80- After MAY 1, 2000 Fee wi $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O velete TITLE [ Change [ Addition
NAME RHODES, NORMAN D JR. NAME
STAEET AGDRESS | 409 SW 74TH AVE. STAEET ADDRESS
CITY-ST-2IP N. LAUDERDALE FL 33068 CITY-ST-2IP
T
HIHE VS O petete TILE [ Change  [T] Addition | «.
NAME RHODES,-LAUREN E NAME
STREET ADDRESS | 409 SW 74TH AVE. STREET ADDRESS
or-s-2¢ | N. LAUDERDALE FL 33068 CrrY-ST-29
me | ST T B ~C1Dslete . B e T — - - sz 7] Change— - [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
GITY-ST-2IP CITY-ST-7ZIP
TTLE L] Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O pelete TILE [0 change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

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 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 recejpsay or trustee empowerad to exes this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachmg h an address, with all oth ! qo —

I Date? ’ Daytime Phona #

SIGNATURE;

wirL v



