2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALYON, INC.

DOCUMENT #  FO1000003976

Secretary

Principal Place of Business

4300 DUHME RO.
SUITE 305
MADEIRA BEACH FL 33708

Mailing Address

4300 DUHME RD.
SUITE 305
MADEIRA BEACH FL 33708

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

of State

05-29-2002 90700 037 ***150.00

MO TR

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired O

City & State City & State 4. FEI Number Applied For
38 31 17492 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALDEZ-SANCHEZ, GERALD
4300 DJHME RD.

SUITE 305

MADSIRA BEACH FL 33708

" B ERADO YADES ~SAICHEZ

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

Y4300 DuHAME RD

M0 TN BEACH FL | $5%0&

8. The above named entity submi

SIGNATURE

purpdie of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of régistered agent and title if *plicab\s. / (NOTE: Registared Agant signatuwe raquired when reinstating)

{ DaTE

/!/? /2.0&?—

9. This corporation is eligible to satisfy its Intangible

\  HiLe NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Bo

indicated on this report or supplemenial rey
of the corporation or the receiver or trustey
changed, or cn an attachment with an a

SIGNATURE: ___ 5.3

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criterla on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP Kmeme THLE pr [ Changs KAddition
NAME YOUNG, ROI NAME ROT YO A 6_-
street ADoRESS | 335 PLEASANT PT. RD. STREETADORESS | ¢43 007 ourdiE RO
CiTY-ST-2IP BEAUFORT SC 29802 CITY-S7-2IP WADE ZRS /54(’”, a4 3= ?ﬂf .
Tnie ] Delete TILE T [J Change %dditinn
NAME NAME GERADOD oS- SHACEE D -
STREET ADDRESS STREET ADDRESS | ¢4% 0 DUHME RO
CITY-§T-2P CITY-§T- 2P PHDETRR BlcH, Fe. 3370 &
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TVTLE (1 Delete TIMLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-§T1-2P
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delele TITLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P /{‘ CITY-5T-7IP
13. | hereby certify that the information supplied this-MMg does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

f1 5 Te andaccurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

Enfogveded 1oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v

i

Brlike empowered.

A " ‘ ok Ry T‘-“ I
W g Y R S A

SIGNATURE ?N/D'w’ED oR PRIMEWBME OF SIGNING QFFICER OR DIRECTOR
L

3o

Date

Daytime Phone #

FILED
May 29, 2002 8:00 am:

"y

CR2E034 (8/01)



