FILED

| | Apr 26, 2005 8:00 am
2005 Fog FROEIT CoRboRATION cereiary of State

DOCUMENT # P99000023357 04-26-2005 90162 017 ***150.00

1. Entity Name

UDELL ASSOCIATES, INC.

AVUUE UUJ

Principal Place of Business Mailing Address

1900 SUMMIT TOWER BLVD. 787 7TH AVENUE

STE. 240 49TH FLOOR

ORLANDQ, FL 32810 ) NEW YORK, NY 10019

e AN AR

&) DFE 2 . (Tad eson St
Suite, Apl. #, atc. Sulf(. ‘:Pt. #. elc, U’D 01072005 Chg-P CR2E034 (10/03)
City & State G y & S&a!e 4. FEl Number Applied For
&ML caq0, T (p0llof | " 134072128 Not Applicabie

Zp s Country ZPp@ 0 (Q, C: ( COUW 5. Certificate of Status Desired O geg'g?q l‘;?:ci'm"a'

6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name
CT CORPORATION SYSTEM -
C/O CT CORPORATION SYSTEM Sireat Address {P.Q. Box Number is Not Accepiable)

1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatire, yped or printad narme of registered agent and e if apphcable. (NDTE: Ragisterad Agent spnature requirad when renstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Detets TIMLE JcChenge [ Aodition
NAME UDELL, BRUCE NAME
STREET ADDRESS | 1900 SUMMIT TOWER BLVD., SUITE 240 STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32810 CITY-ST-21P
TIE DVPS 3 Delete THLE [0 Change  [] Aadition
NAME UDELL, JANET § NAME
STREET ADDRESS | 1900 SUMMIT TOWER BLVD., SUITE 240 STREET ADDRESS
CiTY-ST-21P QORLANDO, FL 32810 CITY-ST-2P
YIILE T O Detete TTE [ Change [ Additin
NAME UDELL, BRUCE HAME
STREET ADDRESS | 1900 SUMMIT TOWER BLVD. STE. 240 STREET ADDRESS
Oy -ST-2P ORLANDOQ, FL. 32810 CITY-ST-2P
TILE VPAS O petete THLE 74 . PQorenge [ Acdiion
NAME HAMMOND, DOUGLAS W Nane Hinkson, Meabika o
STREET ADDRESS | 787 SEVENTH AVENUE 49TH FLOOR sawraooness | 7197 Seue nddn Aue, 4 Hoor
oTY-ST-2F | NEW YORK, NY 10019 CTY-ST-21P LJ.@UJ L,{f){'{,{,, /U/ (001G
T VP O etete me ~ e O Change [ Addlion
NAME LIESER, LORI NAME
STREET ADDRESS | 500 W MADISON , SUITE 3650 STREET ADDRESS
aw-si-2p | CHICAGO, IL 60661 CINY-5T-2P
TME o) CJ Dalete TIMLE F)) ﬂ(:hange [ Addition
NAME BECKER, LAWRENCE KAME LALLALD, ?-Dhﬂm "3
STREET ADORESS | 787 SEVENTH AVENUE 49TH FLOOR smeraoress | 7] 371 Seaersin ; :
Or-sEaP | NEW YORK, NY 10019 avsize | ploadYoplyy, AN 700149

12. | hareby t:ertifr\_(I that the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anghaccurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or irustes gnpowarad {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachypant with an s. with alljotiier like empowered.

SIGNATURE: _\ LBl YVIt—54 Lori M. (jeser T2los  3@A¢c oo

HTED N.A F SIGMING CFFICER OR DIRECTOR Daytme Phone #




