FILED
2003 FOR PROFIT CORPORATION " Feb 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000057321 Secretary of State
1. Entity Name 02-03-2003 90146 039 ***150.00
JUDE CAROLE ENTERPRISES, INC.
Principal Place of Business Mailing Address
928 RIVERVIEW DR PO BOX 643234
MICCO FL 32976 VERO BEACH FL 3294 2200 UG 1 1
S S— RN
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3524%0 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 ;ﬂfddilional
Fee Redquired
6. Name and Address of Current Registered Agant - .. _— .7. Name and Address of New.Registered Agent
Nama i
CAROLE' JUDE Street Address {P.O. Bex Number is Not Acceptable)
9928 RIVER VIEW DR
MICCO FL 32976
City FL | Zip Code

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.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature raguired wher rainstating) DATE
FILE NOW!! FEE IS $150.00 ' . L .
After May 1, 2003 Fea willbe $550.00 | b oo 2300 May e
Make Check Payable 1o Florida Department of State . '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬂDPST [ pelete TITLE [ Change- [ Addition
NAME CAROLE, JUDE HAME '
stReet a00RESS PO BOX 64-3234 STREET ADDRESS
orv-s1-20 YERO BEACH FL 32064 GITY-§7-7iP
TITLE 7 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-7tP
TLE . . N L [ Delete TILE e | e - N, -] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TIE [ Delete TILE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
—
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-21P CITY-ST-2IP
TITLE O petets TITLE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P

12. | hereby certify thatthe information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true 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 receivg ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachrmeny address, withll other like empowered.
AU KX RINRED Jlﬂos 2Ly -YoT]

SIGNATURE:
?GNATI?E ANDTYPED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Dayiime Fhone #

CR2E034 (10/02)

iy

e

o



