2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ |

DOCUMENT # F98000005029
1. Entity Name Jan 18, 2000 8:00 am
HALDON, INC. Secretary of State
01-18-2000 90170 040 ***155.00
Principal Place of Business Malling Addregs
8510 WiLD DUNES DR. 8910 WILD DUNES DR.
SARASOTA FL 34241 ’ SARASOTA FL 34241-9650
E R s LR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3545847 Not Applicabie
Zip._ ... Country  -- s i a]ee 2P, r—meme e . za|oe-Country = = | & Caiinate of Status Desired -[j"‘"‘$8.75 Additional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGDANSKE, HALINA T Sireet Address (P.O. SBox Number is Not Acceptable)
£910 WILD DUNES DR.
SARASOTA FL 34241
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE. Registered Agent signature required when rainatating) DATE
® Tt easarannd socmransn " | aortaY 1,2000 Foowiine Ses0gp | '® EClenCampsgnFacing o $5.00 ey B
g re - ’ " Trust Fund Contribution. }a_ Added to Fees
{See criteria on back) (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE pP O pelste ME {J Change [ Addition
NAME BOGDANSKE, HALINA T NAME
sTReeT aDoress | 8910 WILD DUNES DR. STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34241 CITY-ST-2IP
TME DVST O Delete TILE [ Change [ Addition
NAME BOGDANSKE, DON L NAME
STREET ADDRESS | 8910 WILD DUNES DR. STREET ADDRESS
ury-st-zP | SARASOTA FL 34241, ... . cr el = G OTY-STIR Ll cmimee o Lt e e e s et
TITLE T o O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZiP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 corparation or the receiver or trustee empowered 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 other like smpowared.

SIGNATURE:

Daytme Phone #

CR2E034 (9/89)




