| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 28,2003 8:00 am

DOCUMENT #  P97000079354 ecretary of State
1. Entity Name 04-28-2003 90181 021 ***150.00
LADUE ENTERPRISES, INC.
Principal Place of Business Mailing Address
1276 N.W. FEDERAL HIGHWAY 1276 NW. FEDERAL HIGHWAY TTETT Ty
STUART FL 34934 STUART FL 34994
2. Principal Piace of Business 3. Mailing Address “"”"l H”l””lm ||m |||l| Ilm ||”HII'| lll" ”II‘ I“H mHm
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0780433 Not Applicable
} Zp . Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Currenl Regis!ered Agent . 7. Name and Address of New Registered Agent

Namé

WARD, PHILIP H I
4420 BEACON CIRCLE

Street Adcress (P.0. Box Number is Not Accentable)

WEST PALM BEACH FL 33407

City FL Zip Code

8. The apove named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Eleclicn Ca ign Financin,
After May 1, 2003 Fee will be $550.00 TrEstIFund g;?:?;uti;n ¢ a ii-e%(t}oh;?ésﬂ °
Make Check Payable 1o Florida Depariment of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE 4P [ Deele TILE O change [ Addition
NAME LADUE, CHRISTOPHER HAME
steeT anoress | 1276 NW FEDERAL HWY STREET ADDRESS
crv-st-ze | STUART FL 34994 ¢ITY. ST 2P
TITLE O pelete TITLE [CJthange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE ~ - =emewem =« [ Delete~— - TLE —a|~ e zemw = o -~ - . - ..~ [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TINLE 1 Detete I TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE O Delete TITLE [J Change 7] Addilien
NAME ' NAME
STREET ADGRESS STAEET ADDRESS
CITY-$T-71P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

gGNATURE)LMMw IRED Y- 2y-03 D26 N1- 12324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dates Daytima Phons #

AV 2466090

CR2E034 (10/02)



