2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S27957 Mar 30, 2001 8:00 am
1. Entity Name
TUDOR INH, INC. Secretary of State
03-30-2001 90345 004 ***150.00
Frincipal Piace of Business Mailing Address
5782 POWERLINE RD. 5782 POWERLINE RD.
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
s v IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65“0246125 Applied For
Not Applicable
Zlp Couniry 2ip Country 5. Certificate of Status Desired O ?g'gfq Lﬁ::l:ci’tional

. 6. .Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

GILMOUR, ROBERT D.
5782 POWERLINE RD.

Street Address (P.C. Box Number is Not Acceptable)

FT LAUDERDALE FL 33309

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of ragisterad agent and title if appiicable (NOTE: Registered Agent signature requirad when reinstating) DATE
* Toe g wasnenaning secndo i | e WA 5 200 Foqwil mesasoco | 1 EocionCompaion Erancing - $5.00 iy B
o ’ 4 . Trust Fund Contribution, [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME DPT O osleta TME [ Changs [ Addition | S
NAME GILMOUR, ROBERT NAME e
streeT AboREss | 5782 POWERLINE RD. STREET ADDRESS 3
CITY-57-ZIP FT LAUDERDALE FL 33309 CITY-ST-2IP S
s DNV ﬂ Defec TITLE [Jctange [ Addition %
NAME MACEWAN, DUNCAN NAME :
streeT aporess | 5782 POWERLUINE RD. STREET ADDRESS
omv-sm-20 | £T LAUDERDALE FL 33309 CITY-ST-21P
91 R (111 - [ Delete - - TITLE e ey Te e - mmee —— == == - = {].Change ~-~[C}-Addition-
MAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP )
TITLE [ Delete TILE [3change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE 7 pelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-8T-2IP

13. | hereby certify that the information supplied 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 or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
af the corperation or the recaiver or trustee empowered to execute 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 attachmgr] with,an address, with all othggdike empowered. '}SZ,
SIGNATURE: QA@ ///1;4/ @/}fﬂ/’ Ghmoll B 2AL-0,/

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone # 369 7




