FILED

2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am g
.q '
DOCUMENT #  P98000107658 ecretary of State -
1. Entity Nama 04-17-2003 90218 001 ***150.00 :
ADUARD INC.
Principal Place of Business Mailing Address
13220 HOUSTON AVE BOX 42 13220 HOUSTON AVE BOX 42
HUDSON FL 34667 HUDSON FL 34667
Suite, Apt. #. etc. Suite, Apt. #, ef. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
22 2432817 Not Applicable
- - " —~
Zip Courtry Zip Gountry 8. Certificate of Status Desired O $8'75 A_ddltlonal .
Fee Required .
6. Name and Address of Current Registered Agent ? Name and Address of New Fleglstered Agent
- — e E .- - - B ?Name'-'. . < et - ez =
A RDA' HANK C Street Address (P.O. Box Number is Not Acceptable)
13220 HOUSTON AVE BOX 42
HUDSON FL 34667
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 registared agent and title if applicable. {NOTE: FRegistered Agent signaturs required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 . . o
j . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefs will be $550.00 Trust Fund Gontribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND BIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Dslete TINLE CJ change [ Addition | &
NAME AUWERDA, HANK C NAME =)
streer sporess | 13220 HOUSTON AVE BOX 42 STREET ADDRESS 3
amv-st-ze |HUDSON FL 34667 CITY-S1-7IP 2
N L] m N
TITLE TS O pelete TITLE O change [ Addition E:,
NAME AUWERDA, JOHANNA NAME
STReET A0DRESS |13220 HOUSTON AVE BOX 42 STREET ADDRESS
crv-sr-zr  |HUDSON FL 34667 CITY-ST-2IP
TIME [ Delete me [ change [ Addition
NAME | L e e —_ - - NAME _—— CoT i
STREET ADDRESS STREET ADDRESS
GiTY-S7-21P GITY-§T-2IP
TILE O] Detete TME O Change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-81-21P
TITLE : O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-31-2IP
12. | hereby certify that the information sepplied with this filing does not quglittyr the exemption state8n Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this reporl or supplegfepiial report is true and accurate g thalmy signature shall have Tkg.same legal effect as if made under oath; that | am an officer or director
of the corpgration or the receiveg @87, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment .
¢
), Hpb
SIGNATURE: __*/ (phedis , 2003 i

SIGNESUURE AND TYPE)

D NAME OF SIGNING OFFICER OR DIRECTOR

Datg Dayty 12, %




