2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J10074 ¥ . Jan 16, 2001 8:00 am
1 oty pame Secretary of State

VI .
EYON ENTEHPRISES' INC 01-16-2001 20001 003 ***158.75
Principal Place of Business Mailing Address
% JAMES VEYON % JAMES VEYON
POST OFFICE BOX 568174 POST OFFICE BOX 568174 ‘j U 1 3 9 8
OCRLANDO FL 328568174 ORLANDO FL 328566174
Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2665847 Applied For
Mot Applicable
Zp Country Zip Country 5. Cedificate of Status Desired X ?g;g‘g lﬁg:c;tional
_ .. _.B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gwaJsﬁ.MGEgAND ST, Street Alddress (P.0. Box Number is Not Acceptable}

ORLANDO FL 32805

City FL TZip Code

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

SIGNATURE
Signature, typed or pnnted name of registered agent and tils it applicabie. (NGTE: Registerad Agent signature required when rainstating) DATE
9. This c.;prporaii(?n is eligible to satisly its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flmg rfeqmremem and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Funa Contribution, 0 Added to Fees
(See criteria on back} ™ Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITE [ Change [ Addition
NAME VEYON, JAMES NAME
strecTaooress | 1801 W GRAND ST STREET ADDRESS
GITY-ST-7IP ORLANDO FL CITY-ST-2IP
TiLE D O Delate TILE O Change 1 Addition
NAME SCHELL, NANCY NAME
streeT AoDress | 1801 W GRAND ST STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-87-2IP
Wi T T e e O Delete me -~ Bl T T o (3 Change ~ [} Aadison™ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TLE [ Dalete TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CRY-ST-2P
TITLE 3 Delete TILE [ change ] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-25

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated 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 efiect as it made under cath; that | am an officer ar director
of the corperation or the receiver or trustee empowered Lo 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 empowered.

LSIGNATURE: Qeaa /y/x/"” TBAMES VEYON 1/6/01 G2 g¢sT V1 F7

/ SIGNATURE AND TYPED OF PRAITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



