2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PG8000057321

1. Entity Name

JUDE CAROLE ENTERPRISES, INC.

Mailing Address

PO BOX 843234
VERO BEACH FL 32964

Principal Place of Business

9328 RIVERVIEW DR
MICCO FL 32978

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90012 007 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE P
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City & State City & State 4. FE| Number Applied For
59'3524%0 Nat Applicable
Zip Country 2p Country 5. Certificate of Stalus Desired O gg;;?q l‘ﬁﬁgzﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg -
 CAROLE, JUDE - Cacgle Tude
! ) StreaAddress (P.OGEO)-: Number is Npt Acceptabl
8810 JUNGLE TRAIL e Gaxw Lvbr it/
‘VERO BEACH FL 32963 | N
City ] g&g !
Sy M\ o FL A

SIGNATURE

8. The above némed‘éntity submits this gjatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

o/

Sigflura‘ %d o printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating)
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FILE NOWLI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporathes’s eligitie to satisfy its Intangible
Tax filing requirement and elects to do so.
{See critaria on back]} O

- | 100

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DPST = O pelete TITLE T change [ Addition §
NAME CAROLE, JUDE - - NAME 2
streeT ooRess | P.O BOX 64-3234 STREET ADDRESS §
CIrY-ST-2IP VERO BEACH FL 32964 CITY-ST-2IP W
TLE L, . [ Delste TME ™™ .. [ change  [] Addition 6
NARE” T k. NAME

STREET ABBRESS [ = 5.0 STREET ADDRESS

CiTY-STiZP FEo]s CiTY-ST-2IP

TITLE O Detete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST1-2IP

TLE [ Delete TITLE [ change  {7] Addition
NAME NAME

STREETADDRESS'| - - = - .- - - -~ = .J§ SIREETADDRESS-| - _ S ) ~
CITY-§T-21P CITY-ST-DP

TITLE ] Delete TLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

THLE -, =« [ Delete TILE [ Change [T Addition
NIMES b LN G NAME

STREET ADDRES: STREET ADDRESS

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

13. | hereby certify that the information supplied with this fill

indicated on this report or supplegagntal report is true an

- »0f the gorporalion or the receivel ustee empowered 0

' changed; or on an attachment 7 all other like empowered.
E 4 -

SIGNATURE: ___ /[ ) idade Canle

ng does not qualify for the exemption stated in Section 112.07(3)(i), Ftorida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
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SIfNATUIﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



