: : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Abr 02, 2002 8:00 am

DOCUMENT #
1. Enity o P97000073298 ecretary of State
LADYBUILDERS, INC. 04-02-2002 90897 038 ***150.00
Principal Place of Business Mailing Address
=26 LINDR WARDRVE—— 31l S Uo 405 F STREET
SANT-AUGTSTINE P 32000~ SAINT AUGUSTINE FL 320680
e R 1 A
2. Principal Place of Business 3. Mailing Address
31 SE 1, 21 SR,
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
_ City%&ﬁtate - _wvl—‘_'(\ e ﬁ, City & State e = s - cem -~ | 4. FEI Number__59_3473841 o\lﬁ/__. Qz;ai;e;dp:g;me
Zip [ Country : Zip Country . ) $8.75 Additional
. Certificate of Status Desired I N
%aoqg 3] Q)A 5 Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?:LWH:I?\, ;gij:HESQ Street Address (P.O. Box Number is Nol Acceptable)
SAINT AUGUSTINE FL 32080
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regfsleréd agent, or both, in the State of Florida.

SIGNATURE

SignaturWed of printed rarmg of registered agenMpplicama M—Qﬁgﬂiﬂ'ﬁﬁ Agent signature required when reinstating) DATE
9. This corporaion is eligiole to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add‘ed 10 Fe)e’;s

, {See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ Change  [J Addition
MAME RATZ-BROUDY, LINDA ; NAME

STREET ADDRESS+R6-HIND A-WAR-BRIVE——. 3 (v S tL STREET ADDRESS

ov-orzr +SANFAUGHSTING-P8208—— S pucfi. 22(19F

TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME

) ~STREET ADDRESS *}- e e e e cev oo = | sTREETACDRESS | . )

CITY-ST-2IP CITY-ST-2IP ) ) )

TRLE O Delete TIMLE [T Change [ Addition
NAME ‘ - NAME

STREET ADDRESS |- . . STREET ADDRESS

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

THLE ] Delete TITLE [1Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EL2E1 ! S CITY-ST-2IP

13.-1 hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statctes. | further certify that the information
* indidaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
~-of the corpoaration or the receiver or Irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 11 or Black 12 if
changed, or on an attachment with an address, with ali other like empaowered.

T s P
N

SIGNATURE: ol G MEC D

SIGNATURE AND TYPED OR FRINPED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phons #

|

CR2E034 (9/01)



