FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

CR2E0D34 (10/02)

DOCUMENT # P95000036260 z Secretary of State
1. Entity Narme 03-03-2003 90948 020 ***150.00
ALYDAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
10235 HUNT CLUB LN 10235 HUNT CLUB LN
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 .
Suite, Apt. #, elc. Sum;. Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 505 ’ Appited For
. 6 98353 Not Applicable
Zip Country Zipr - Country e e e i
- TIETIEES - 0T MR i - S @s Heqguired. !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEM’ ROY G Streel Address (P.O. Box Number is Not Acceptable)
10235 HUNT CLUB LN
PALM BEACH GARDENS FL 33418
City FL Zip Coce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
1
, Fll.lia;\[?\gdga l::EeEvﬁlit-’gsgg " 8. Election Campaign Financing O $5.00 May Be
o ’ N Trust Fund Contribution. Added to Fees
Payabile 1o Florida Department of State usty
10.. e T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME © i"’- D ' [ Deiete TITLE [ change [ Addition
NAME “ | ALLEM, ROY G NAME
sireer Anoress 110235 HUNT CLUB LN STREET ADSRESS
ov-st-ze -, | PALM BEACH GARDENS FL 33418 CIy-51-2IP
me oo g ] Defete TITLE [ Change [ Addition
NAME .7 NAME
STREET,ADDRESS STREET ADDRESS
_ CITY-sT-ziP } CITY-5T-2IP .
e ST e - Obeite - fme ™ 7~ - ' ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-21P CITY-ST-2IP
s 3 elete TITLE 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TITLE . [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' J Detete e [ Change [ Addition
NAME - [l NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 an this repart or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
.: o Pf e e — -
SIGNATURE: /@I/RE%)/R@/XZM J’///cd’ SE/-425-32/
S OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




