FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT #  F97000003267 ecretary of State

1. Entity Name

JAVELIN, INC. 04-02-2002 90876 023 ***150.00
Princitpal Place of Business Mailing Address

4510 CHEVAL BLVD. 4510 CHEVAL BLVD.

LUTZ FL 33549 LUTZ FL 33549

AL I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
95—41 10790 Not Applicable
Zip Country Zip Country o X $8_75 Additional
, &3S s % S%Sg g 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent ™ '~~~ = - === _s=>=--= 7 _-Name and Address of New Reglstered Agent . .. - . ... ..
Name
MAUD' KEN Streel Address (P.O. Box Number is Not Acceptable)
4510 CHEVAL BLVD
LUTZ FL 33549

City FL Z'ggcges 8

8. The above named enjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

oand. Sl?.clo?.-

SIGNATURE

Signature, typed or printad naﬂﬁﬁstered agent and title if appiicable. {NOTE: Registered Agant signature required when reinstating) DATE" M
9. 1h|sfif:ppratl?n is ehtglbls tc‘n s?t\stlycljls Intangisle A FI;E N10W.!l2 f::EE I?"$159.00 . 10, Eleclion Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so, er May 1, 2002 Fee will be $550.0 Trust Fund Contribution. [0  Addedto Fees
{See criteria on bach) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ¢ O Delete TITLE O change [T Addition
HAE MAUD, KENNETH E NAME
streeT aporess | 4590 CHEVAL BLVD. STREET ADDRESS
CITY-ST-21P LUTZ FL 33549 CITY-ST-2IP
TITLE O pelete TTLE [Ichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z4p
TITLE ' TTTT Tt T T T e e T e - e e - - Lo - [O.Crange - ClAddition |
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F OTY-5T-2P
TITLE [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST- 7P
TITLE O Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TITLE ] Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), 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 path; that | am an officer or director
of the corporation or the receiver or trusteg empoewered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addresg, with all other ke empowered.

SIGNATURE: __ S GNAmacdi= QUIRED 2hslor  (ei3Yug o

SIGNATURE AND TYPED OR PHmAME OF SIGNING QFFICER OR DIRECTOR

AY  LISPIY0

CR2E034 (9/01)



