| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

DOCUMENT # P97000066585 Secretary of State

1. Entity Name 05-07-2003 90147 030 ***150.00

BUDLU INC.

Principal Place of Business Mailing Address

5780 N POWERLINE RD 5780 N POWERLINE RD
BAY 234 BAY 234

o ; 3. Mailing Address

2. Principal Flace of Business

Suite. Apt. #, ete. Suite. Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0722783 Not Applicable

$8.75 Additional

Fee Required

Zi Count Zi Countr
? ountry P Y 5. Cerlificate of Status Desired O

==gMane and-Address-of Current Registered-Agemt —————— " 7" Name'and Address of New Registered Agent™
Name .
COHPORATION SEFMCE 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 slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
Ihe obligations of registerad agent.

SIGNATURE

Signature, typad of printed name of registered agant and tite if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . .
N : 9. Election Campaign Financin
After Ma"' 1,2003 Fee will be $550.00 Trust Fund C;ltr?but1on. ¢ &l .?dsd-eeiotoh;?;? ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE ¥ PT [ Delete TIMLE Ochange [ Additian
NAME RHODES, NORMAN D JR. HAME
STREET ADDRESS | 409 SW 74TH AVE. STREET ADGRESS
omv-siizp N. LAUDERDALE FL 33068 CITY-ST-2iP
TITLE VS _ O Dejete TITLE I Ghange [ Acdition
N RHODES, LAUREN E N
STREET ADDRESS | 409 SW.74TH AVE. STREET ADDRESS
crv-szr N, LAUDERDALE FL 33068 - gi-ST-2¢
TITLE - O Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiF . CITY-ST-21P .
TITLE ' O Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP : CITY-ST-ZIP
TITE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 3 Delete TLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify théf the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | futther certify that the informaticn
indicated on this riport or suppfémental report is true and accurale ang-at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefVer arjrustee empowereg Texacute thig report as required by Chapter 607, Florida Stafyites; angf that my name appears in Block 10 or Block 11 if

d

changed, or on an attachmefit with hn address, with all ey ke empowbre L’L

SIGNATURE:
NDTYPED OR PRINTEDNAME OF smumc OFFICER OR DIRECTGR i) T Date Daylime Phane #

AV 29/GEE0

CR2E034 (10/02)



