2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 182678 ecretary of State

1. Entity Name 04-21-2003 90425 037 ***150.00

ORDON'S INC.
Principal Place of Business Mailing Address
201 PALAFOX PLACE PO BOX 1791
PENSACOLA FLA 32501 PENSACOLA FL 325981791
2. Principal Place of Business 3. Mailing Address H|||I| ”"i ||"| lml |”" '"I“m "m I’I”Ill" |m] |m| “m ’"‘
210-8 Paarox Pace
Suite, Apt. #, fC. Suite. Apt. #.ete. . B [0 GHECK HERE {F MAKING CHANGES
Pensatota | Gomoa
City & State City & State 4. FEI Number Applied For
3250) 590727412 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHN’NAmAN A Street Address (P.O. Box Number is Not Acceptable)
210-8 PALAFOX PLACE
PENSACOLA FL 32501
o City FL | zrCoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE N

Sianatura. typed or prnted name of registered agant and litls If epplicabla. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00
] ) can Fi )
Ater ay 1, 2003 Foo will e $550.00 > Boctn Compagn rarcd [y $5,00 e e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TiTLE DPST [ Delete TTLE [Jchange [ Addition
NAME KAHN, NATHAN A NAME
sTReeT aD0RESS | 210-B PALAFOX PLACE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501  cy-sr-ze
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (] Delete e [JChange [ Acdition
NAME NAME
STREET ADDRESS : - - T T - -K STREETADDRESS™] * =~ =— - - ., - -
CITY-ST-21P CITY-ST-2P
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P : CITY-ST-2IP
TITLE ] Detete TILE [(Jchange [ Adaition
NAME NAME
STREET AODRESS STHEET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this fl\lné'; does nat gualify 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 accurate and that my signature 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 to executa 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 attachynent with an address, with a]l other like empowerad.

SIGNATURE: e NS ”‘FWMUJ# AEN /AR 03  SP-373/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

nv

CR2E034 (10/02)



