2001 UNIFORM BUSINESS REPOBT (UBR) FILED

DOCUMENT # V33807 Feb 13, 2001 8:00 am
1. Entity N i
B(;Il;D;E;UX ENTEHPRISES INC Secreta 3 Of State
! ’ R 02-13-2001 90580 025 ***150.00
i -
Principal Place of Business Mailing Address
1515 § FEDERAL HIGHWAY, 1515 § FEDERAL HIGHWAY
BOCA RATON FL 33432 ' BOCA RATON FL 33432 LUVUGU T ~VY
us us
s T v (MO
Suite, Apt. #, elc, | Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number 65-0344702 Applied For
) Not Applicable
Zip : Country Zp Country 5. Certificate of Status Desired a $8'75 A_dditional
! Fee Required

~7.”Name and 'Address 6 Néw Registered Agent”

6. Name and Address of Current Registered Agent
[ Name

FELDMAN, JOEL H. | FeLpmaal [TJoer  H
4800-N-FEDERAHWY. Stes e 05 oy Nurmosr P e s GARDENS B

LWL

SURE-207TOWER.D
BOCA-RATON-FL-33431

| PBocsd Parorn/ FL 54052

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

1
i

- i
SIGNATURE !

CR2E034 (10/00)

Signatura, 'typeld or printed name of registered agé:nt and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) ) DATE
; o e ) "

9. This corporation is eliginie to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filln.g rgqmremem and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. I Added 1o Faes
(See criteria on back) O Make Check Payable to Depariment of State :

11. . OFFICERS AND DIRECTORS O I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE D { - O petete: TITLE [Jchange [ Addition

NAME BOUDREAUX, MARY E. Se , NAME

sTReeT abDRESS | 1515 S FEDERAL HIGHWAY STREET ADDRESS

CITY-5T-ZIP BOCA RATON FL 33432 CITY-5T-2P

TILE D [ Delet TITLE Clchange [ Addilion

NAME BOUDREAUX, SIDNEY NAME

sTReeT ADDRESS | 1515 § FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP

e : ’ o O Delete e | T T - O Chenge [ Addition

NAME | NAME

STREET ADDAESS ! STREET ADDRESS

CITY-S1-2P X CITY-$T-2IP

TIMLE : . 3 Delete TIILE [(Jchange [ Addition

NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-$1- 2P CITY-ST-2IP

TITLE ; O celete TME [Jcharge [ Addition

NAME , NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-ZIP ; CITY-ST-ZIP

TILE | [ celets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P : CITY-ST-21P

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. i further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the carporation orithe receiver pr truslee empowerad 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 attachment with an address, with all cther like empowered. ) \ﬁ—é /

SIGNATURE: Il Al AR o0/ F9)-Z5HS

e
FFICER OR DIRECTOR Daytime Phone #




