FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91906 040 ***150.00
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049178

1. Entity Name

42ND ST., INC.

YVALNJUUL

Principal Place of Business Mailing Address
18329 LS. HWY. 19, STE. F, G, &H 18329 I1.5. HWY. 19, 5TE.F, G, & H
HUDSON, FL 34667 HUDSON, FL 34667

T 5ty 17 905717 as Mo 7| | MATNEITRINGRIT0 B RAT

% ‘F‘ AQLE, ek: 1 A Sul'l /:# ;Lc ‘ ae A / J O GHECK HERE IF MAKING CHANGES

C}“Y /\7‘ -~ 4, FE1Number Anplied For
u/fsd [\[ P /'/’ £ f uol SoN, £ ) 59-3581381 Not Apglicahle
P Coun Zip CO“""Y ” $8.75 Additional
j(-/éé 7 L(_g‘ﬂ, J(/Lé 7 S A— B. Certificate of Status Desired | Foe Required
7 6. Name and Addresa of Current Reglstered Agent 7. Name and Addregs of New Reglztored Agent
Name .
CAUDILL, VICTOR L
7608 CYPRESS KNEE DR Strest Address (P.0. Box Number Is Not Acceptatle)
HUDSOMN, FL 34667
City FL rZip Code
8. The above named entl mits this statement for the purpose of changing 113 reglstered office or registerad agant, or both, In the S1aie of Fsorma | am famiiar with, and accept
the obligations uf I n.
1 kc;ﬁ L‘l MM@ I/ ——3 4~ oL JOJ
~ ]* SIGNATURE
Eiunalurs, rpu or prinkdud namda of Kyt d aganL and ik § ascaia. {NOTE: Raye A iy Kupirdd whan rdnciating OATE -
. (
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribullon. O  AddedtoFees
g e S ah
10. QFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 Delee e Ostge O agdion | &
NAME YARON, DAVID M HAME g
STReET AnDRESS { BT80 KEATS DR, SREET ADDRESS b
CUry-st-28 HUDSON, FL 34667 CY-SY-2P o
e D [ Delee me {JCrarge [} Addition g
NAME CAUDILL, VICTOR L HAME
SIREET ADDRESS | TEOB CYPRESS KNEE DR. STAEET ADDRESS
civ-51-29 HUDSON, FL 34667 ' oaY.51-2P
me [ Detere me [OcCrge [ Addition
NAME NAME
STREET ADDAESS STIREET ADDRESS
ClT¢-51-2¢ Civ-51-2P
e [ telete MLE [ Chenge [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-§1-29 cay-st-2p
e ) Delete e ’ [(dctange T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-s1-29 cv-st-2p
TME [ pelete MLE [Ocherge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-81-200 chy-St-21p
12, | hereby cartily ihet e information suppiied with this liling does not qualify for the exemplion stated in Section 119.07(3)(/). Florida Stalutes. | further Gertify thal the informalion
indicated on thia reporn or supplemental report Is true and agourate and thal my signature shall have the sarme legal effect as if made under oath; thal | am an officer of diregtor
of the corporation or the receiver or trustee empowered 1o exacute this report as mquu’ed by Chapter 607, Flodda Statules; and that my name appears in Block 10 of Block 11 (f
changed, of on an antachmert with an address, with all othér ke empoweres.
SIGNATURE: V,,\J,JED ﬁ— Louddill, lfmﬂ"WA faudil) L/b’é’é 043
SIGNATURE AND TYPED O PRINTED NARKE OF SIGNING OFFICER OR DIRECTOR Dirylier Priane #

L




