FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 05-30-2002 91603 020 ***150.00

1. Entity Name

Vouderian, ine.  po oboo‘B&Q'rB

DO NOT WRITE IN THIS SPACE

2§ncipal Place of Business 3. Mailing Address
UsSihvelo LN, PO Box 26
Suite, Apt, #, etc, Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE

i i ) . FEt Number . Appfied For
mﬁm, FL. C«mm) FL—- - - 50‘"‘6""10416 Nﬁ:]f\pplicable

gzﬁs %7-) 8%”5' 52'5263% Clo)umg 5, Certificate of Status Desired O E‘g’gasq‘ﬁﬂmna'

—_— & - — ECR iy [y

Name

DO NOT WRITE kol B vonHuedenauer
IN THIS SPACE TS

™ OO e FL | 28532

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
Signatere, typed or prinked name of ragisterad agent and lite f applicable. (NOTE: Registered Agenl signalure sequired when remslating) DATE
. N e . January 1-May 1 Foe Is $150,00 ) '
9. This corporation is eligible to satisfy its Intangible ’ . ) .
c ; After May 1, Foe Is $550.00 10. Eiection Campaign Financing $5.00 May Be

Tox g reduemens and elects to do sa. o Amendad UBR is §61.25 Trust Fund Contribuion, O Added to Foss

(See criteria on back} Maks Check Payable to Department of State
1. OFFICERS AND DIRECTCRS
ThE T . e
e WEsSIEL B. vonPArdernouer NAME
swestaooriss | ERIO MRS LN - STREET ADDRESS
avseze | Courvtennery. Foo 2523, cnv-sT-2P
TE v . - THLE
e G, Ml Ritey e
smitr aooress | AD M'-{5h2 wo. L. STREET ADDRESS
ov-s22 | Oy rroNmMet Fi eTy-ST-2p
TTE +i e me

gl T T Ee=L T DO NOT WRITE

NAME NAME

e i IN THIS SPACE

STREET ADGRESS STREET ADDRESS
CITY-ST.ZIP Cry-s1.7IP
TILE TIRE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST. 2Ip
TILE TILE

NAME RAME

STREET ADDRESS STREET ADDRESS
CIIY.ST-21P Cry-s7-2P

13. ! hereby certify that the infermation supplied with this ﬁlincgi; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further. certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stptutes; and that my name appears in Block 11 or on an

' | VIS i) 603 52 8SH73

Daylime Phane 4

SIGNATURE:

~==="7=Name and Address of Gurren1 Registered Agent- = - -

CR2E034B (12/01)

May 30, 2002 8:00 am




