2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am
Secretary of State

DOCUMENT # G24677

1. Entity Name
ALDEEM CORPORATION

02-06-2003 90124 042 ***150.00

Principal Plage of Busingss
11464 OHANU CIRCLE

Malling Address
11464 OHANU CIRCLE

20024457

BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437 LS
e e 0000 O
Suite, ApL. #, elc. Suite, At #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2277154 Not Applicable
Zip Country Zp ) Country B. C_:grtificaleof Status Q_esired _ Q ?g;’gqﬁfg;ﬁ?"il »
6. Name and Addresa of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
PARSONS, DOROTHE
11464 OHANU CIRCLE Streel Address (P.O. Box Number |s Not Acceptable}
BOYNTON BEACH, FL 33437
City FL ZipCode

the obligations of registered agenl.

1| 8. The above named entity submits this staternent for the purpase of

changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

SIGNATURE -
Signalu, typad 0r prindd name of eyt ayant acd Lisa il aplicabl. INOTE: Rags@iad Ayanisiynalym suuiad whan irsaling) OATE
9. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution. Addod to Foes
A S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Detete e [Dcrange [ addition | &
NAME PARSONS, DOROCTHE HAME =]
ST aDoRESS | 11464 OHANUD CIRCLE STREET ADDRESS S
tiv-5-2p | BOYNTON BEACH, FL 33437 Lav-s1-2P Q
e 01 Deete me D) Crarge [ Addition %
NAME NAME
STREEY ADDRESS STREET ADIRESS
LOY-81-2P cmy-s1-2p
TLE [ Dekte INLE [1Crange [ Addition
NAME Rt S — e e —— e b -m-v-‘."-_——-—-u——-.-_— T g e P . - — LA —- —
STREET AODRESS STAEET ADDRESS
Liry-s1-2e COv-S1-2IP
ME 1 Dekte LE [l Ghange [ Addition
NAME NRME
STREEY ADDRESS STREET ADORESS
cny-s1-2p ciy-st-21P
e O ekete ME [1chnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2¢ cnv-St-2IP
e [ Delete 1MLE Clctarge [ Addition
NANE NAWE
STREET ADDRESS STREET ADDRESS
cny-s1-2p Ly-s1-2p N
12. L heréby cart .?{ that the Information supplied with this filing does not qualify for the exermption gtated In Seclion 119.07513Xi ), Floricta Statutes. | further certify that the information
indicated on this repoart or supplemental raport Is Wue and accurate anc thal my signature shall have the sarme legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or lrustee empowered 10 € te this report as required by Chapter 607, Florida Statutes; and thal ry name appears in Block 10 or Block 11 if
¢hanged, or on ntwith an_sddress, with all athel lige empowered. : .
SIGNATURE: y a2 1000 é&/é’/a 3 spf-738-Sto7
N : ED OR PRNTED NAME OF SIGRNG OFFICER OR DIRECTOR [ Daytima Phone ¥ !




