2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S71261

1. Entity Name

PUDER INVESTMENTS, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90037 039 ***150.00

Principal Place of Business Mailing Address
102 WEST ~B4+3-FWIN-LAKE-DR—
H FL 33437 ~STE—104—
8 -BOCA-RATON-FL33496-1523
: us

BT ik P | T e for iy MM

(T

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Bt ton Beach 72| BV Ratun 7L | et .

23430 | “Uar | 3397¢ | “Ukq

0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

Name

7. Name and Acddress of New Registered Agent

PUDER, MICHAEL

EHE PSR Loy

Y poca RaFon FL [ 33992

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicdble. (NOTE: Registered Agant signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 + = eofion Lampaign nancing O $5.00 may Be

=z Trust Fund Contribution, Added to Fees

(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D CJ Delete e )QChange O hditen |
NAME PUDER, MICHAEL . NAME _ = a
STREET AODRESS |-8419”TWINTTAKE-BR: sret s || S 23S Arpce Faa Luay 3
crv-st7p | BOCA-RATON-FL-33496 eTy-st-2p Boca Latfrn 2 33494 u

jusd

TITLE PST T Delete TmE S ohange [ Additon | O

NAME PUDER, MICHAEL
STREET ADDRESS | 8440-FWIN-LAKE-OR

NAME
STREET ADDRESS
CITY-ST-21P

_{)35’ /a/‘/;')(‘e A 6{_}0\/
Boca Lat, L 2389¢

oSz | BOGA-RATON-FL-33496

TITLE TITLE

1 Delete

[T change [ Addition

O Change [ Addition

-NAME - - - - -l NAME -
STREET ADDRESS STREET ADDRESS

[ Change  [] Addition

CITY-ST-2iP CITY-ST-2IP
THE [ Delete TINE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE O Delete TInE

NAME NAME

STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-ST-2IP
TILE O welete TIE

NAE NAME

STREET ADDRESS STREET ADRESS
CITY-ST-21P CITY-ST-2P

[JChange [ Addition

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustegempowered to execute this repart as required by Chapile
changed, ar on an attachment with an a sgvith gifother like empowered.

in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
the same legal effect as if made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___SICA /1 )/ e e Mkl C Bder Y-20-00 (9:0)738-7971

SIGNATURE ANDVED OR PRINTED» NAME OF SIGNING OFFICER OR DIRECTOR
1

Date Déytima Phone #




