2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

e
FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

VEYON ENTERPRISES, INC.

Secretary of State

01-15-2003 90309 042 ***158.75

J10074

Principal Piace of Business
% JAMES VEYON

POST OFFICE

CRLANDO FL 32856-8174

Mailing Address

% JAMES VEYON

POST OFFICE BOX 568174
ORLANDO FL 32856-8174

BOX 568174

2000885,

2. Principal Place of Business

857
RSO bt

3. Mailing Address

Suite, Apt. #, elc.

Stite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2665847 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired g $8‘75 A_.dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEYON’ JAMES Street Address (P.O. Box Number is Not Acceptable)
1801 WEST GRAND ST.
ORLANDQ FL 32805

City

. FL

Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of ragistered agent and title if applicable.

DATE

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150,00

After

9. Election Campaign Finanging
Trust Fund Contribution,

35.00 May Be

May 1, 2003 Fee will be $550.00 Added to Feas

Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelste TITLE [J Change [ Addition
e VEYON, JAMES NAME
STREET ADDRESS | 1801 W GRAND ST STREET ADDRESS
Ciry-s7-zip ORLANDO FL CiTY-5T22IP
TITLE D 3 Delate TITLE [J Change [ Addition
NAME SCHELL, NANCY NAME
STREET ADCRESS | 1801 W GRAND ST STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-ST-ziP
TITE - [ pelate TILE - s Eee e © Tt U7 YT [ 'Change™ L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ velete TILE [ Charge [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

|
CITY-ST-2IP GITY-ST-2iP
TITLE O Delete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS® STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the infarmation supplied with this firing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all other ’
SIGNATURE: __ QS “@N% D REQUERZE vy

1/i12./03

Yo 5774 5T
IGNATURE AND TYPED ONFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(g o= ardlal

Av

CR2E034 (10/02)




