2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J34891

1. Entity Name

WALDEAN, INC.

Principal Place of Business Méi!ing Address

1 W. OAKLAND AVE.
OCOEE FL 34761-2249

1 W, DAKLAND AVE,
OCOEE FL 34761-2248

2. Principal Place of Business 3. Mailing Address

1~

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90139 046 ***150.00

us601 14

IO

DO NOT WRITE IN THIS SPACE

L

bity & State City & State - 4. FEINumber  £O-92719759 ' Ar;D"ed For
Not Applicable
ap Country ip Country 5. Certificate of Status Desired 0 ?g}.gg]lﬁ?:;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name i
Clenden ina \JO \'A \.‘

CLENDENING’ JAY J Street Address (P.O. Box Numbe@t Acceplable) I

1 WEST QAKLAND AVENUE o

QCOEE FL 32761

City

FL Zip 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 printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature required whaen reinstating) DATE

9. This corporation is ¢figible to salisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added o Fees

(See criteria on back} O Make Check Payable to Department of State N

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11 .

TITLE PM [ Dejete TILE [ Change [ Addttion | 8

NAME CLENDENING, JOY NAME g

streeT aDDRESS | 1 W, QAKLAND AVE STREET ADDRESS 3

CITY-ST-2IP OCOEE FL CITY-ST-2IP It

TE S [ Delete TITLE Ochange (] Addition %
e | PAVESICH, WENDY. . NAME e

STREET ADDRESS | 1 W QAKLAND STREET ADDRESS o ’ -

CiTY-ST-21P OCOEE FL CITY-ST-2IP

TITLE VP 7 Delete ME Jchange (] Addition

NAME WARE, PAMELA NAME

STREET ADDRESS | §19 LOUISE STREET ADDRESS

CITY-ST-2IP PEOTONE IL 60488 CITY-5T-ZIP .

TILE T O Delets TILE [ Change (] Acdition

NAME MCGRATH, CHRISTY NAtE

STREET ADDRESS | 2912 HERITAGE STREET AODRESS

CIvY-ST-2IP MONOOKE IL 60447 CITY-5T-2P

TILE TR [ oelete TILE (J Change [ Addition

NAME HAYWOOD, BONNY NAME

STREET ADURESS | 2971 SHARON DRIVE STREET ADDRESS

CITY-ST-21p NEW LENOX IL 60451 CITY-ST-2P

TITLE [ Deete TITLE ] Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND ’YPED ©R @amran WAME OF SIGNIRG OFFICER OR DIREGTOR

WL“T/‘I

3-22-0/  4:7-279-3332.

Data Daytime Phone #




