2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06 : -
DOCUMENT #  P98000095994 sae{retﬁ)?% gtg?eam

1. Enlity Name

CR2E034 (9/01)

JUDITH ELLEN, INC. 05-06-2002 90173 020 ***150.00
Pringipa! Place cf Business Mailing Address
1440 W 23RD ST 1440 W 23RD ST
MIAMI FL 33140 MIAMI FL. 33140
2, Principal Place of Business 3. Mailing Address Hll"l" "I ||| Hlm II”I Ilm "w "H” “l"l ‘I”I ||H| ||I| m’
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied Far
65'0881607 Mot Applicable
Zi n Zi Count it
P Country e ountry 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T A SEEAN
m SUSAN Street Address ('P.O. Box Number is Not Acceplable)
1440 W 23RD STREET
MIAMI FL 33140 1440 W, 22 Sﬂz'a;’f
City M Zip ngg ‘
/ 1AM 140
8. The above nam s mei TS (for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: ] A N B
SIGNATURE y ~ T/ 25 /
&) istered aghﬂ and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating} DATE
9, 1hisfﬁ§(poratic_m is elitgiblﬁ satisfy:jt;d'manglble FILE NOW!I! FEE IS. $150.00 10. Election Campsign Financing $5.00 May Bo
i th rgquwemen an © 8O- After Mav 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1M, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ change [ Addition
NAME SEGAN, ADAM NAME
STREET A00RESS | 1440 W 23RD ST STREET ADDRESS
GiTY-§7-2IP MIAMI FL 33140 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP
THLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2IP
THLE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITy-81-2IP
TITLE O pelete TILE [ Change [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP 7 CITY-ST-ZIP
13. | hereby certify that the information s I|ed with this filing does,not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report © aTa =¥tal ue and aceldate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of "“”""“"' o = to efgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmey 5 b like empowered.
iy A
SIGNATURE: ] A ERen I 4 e TR [25/02- @*ﬁ’/i’f’f“ se g d
/ SIGNATURE AND W NAMX.OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

-



