]
FILED

<
2002 UNIFORM BUSINESS REPORT (UBR) g
. ~
May 09, 2002 8:00 am :
1. Entity Name Secreta 3 O S 3
-09- 002 045 ***150.00 <
ADUARD INC. 05-00-2002 90
Principal Place of Business Mailing Address
13220 HOUSTON AVE BOX 42 13220 HOUSTON AVE BOX 42
HUDSON FL 34667 HUDSON FL 24667
2. Principal Place of Business 3. Mailing Address ”Im"' “”I’ Hlm "m II'“ "m ”I" Ilm {ml mI, I“I' ““ ’"'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEl Number Applied For
22-2432817 Not Applicable
Zip Country Zip Country 8. Cenlificate of Status Desired | $8'75 #_\dditional
Fes Required
e o B..Nams and Address of Current Registered Agent _ - 7._Name and Address of New. Registered Agent —
- ( Name i
AUWERDA, HANKA C ‘ r AU W Ei~nleaa Hank C .
Street Address {P.C, Box Number is Not Acceptable)
13220 HOUSTON AVE BOX 42
HUDSON FL 34867
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agenl and title if applicable, {NOTE: Registered Agant signature raguired when reinstating) DATE
9. This cerporation is eligible to salisfy its Intangibile FILE NOW!Y! FEE IS $150.00 10. Election Campaian Fi .
e 2 . x paign Financing $5.00 may Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. 0 Added to Fees
(See criteria on back) u Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS <I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P T Gelete TITLE [ Change (] Addition §
NAME AUWERDA;'HANK .C NAME ;S'-"
STREET ADDFESS (13220 HOUSTON AVE BOX 42 STREET ADDRESS 3
cry-sT-2P - “IHUDSON FL 34667 CITY-ST-2IP ﬁ
i i o
TILE TS [ Detete MLE (Jchange [ Addition | G
NAME AUWERDA, JOHANNA HAME
STREET ADDRESS | 13220 HOUSTON AVE BOX 42 STAEET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-5T-2IP
=P e e IS R re— 7T N - ) _ [lcrange [ Addition
NAME NAME o ==
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-7P |
TITLE [ Dekete TILE [ Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information sypaiied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information i
indicated on this report or supplerpéntdl report is true and accurate and#1at nly signature shall havedhe same legal effect as if made under oath; that | am an officer or director |
of the corporation or the receiver p Btee empowerad to axec as required by ChaptecB&™ Florida Statutes; and that my name appears in Block 11 or Blag 12if
changed, or on an attachment wi address, with all othar W2 - ; . 2 2 »
/ 7 a e
SIGNATURE: esident iz oz 72262
v # Date Daytinis Phone #




