2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000019274

JUDD ENTERPRISES, INC.

Principal Place of Business
557 ULLIAN DR.
MADEIRA BCH FL 33708

Mailing Address
557 LILLIAN DR.
MADEIRA BCH FL 33708

l

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90965 015 ***150.00

TR

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-35%25 Not Applicable
i Counir STZipTT T T T P Country TR e [
Zip ¥ P . ountry 5, Certlflcate of Status Desrred |:[ $8 75. Additional .

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZACUR, RICHARD A
5200 CENTRAL AVE.
ST. PETERSBURG FL 33707

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, | am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE

Ao

Signature, typed or printed name of registered agant and litls if epplicable (NCTE: Registerad Agert signature required when reinstating) DATE

8 .FILE NOWI!! FEE IS $150.00
Ty Aﬂer May 1, 2003 Fee will be $550.00
Make Gheck Payabile to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

of the COrporahon or the re

<283

10. .~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - - D C o O petete - TITLE [ Change [ Acdition

NAME JUDD, BENJAMIN F NAME

street anoress 1557 LILLIAN DR. STREET ADDRESS

CITY-5T-2IP MADEIRA BCH FL 33708 : GITY-ST-2IP

ML o I celete TITLE O Change [ Addition

NAME Cn NAME

STREET ADDRESS ) - STREET ADDRESS

CITY-ST- 2P : e T RTE R [ ot o o ~

TITE O Deiete TITLE [ Change [ Adaition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§7-2IP CITY-S7-2IP

TILE [ Delete TMLE [I Change [ Addtion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIF CITY-ST-2IP

12. | hereby certify that the informatio e is flllﬂg does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on thig report or suppmental repert is i accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director

0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
dress, with al other like empowered.

SHEFEIAD fees.

s .88

.
-
/ QGNATURE AN

PEWINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Dayiima Phong #

CR2E034 (10/02)



