2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WALDEAN, INC.

J34891

Principal Place of Business
1 W. OAKLAND AVE.
OCOEE FL 34761-2249

Mailing Address
1 W. OAKLAND AVE.

OCOEE FL 34761-2249

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90409 029 ***150.00

LT

DO NOT WRITE IN THIS SPACE

Tax flling requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
59_2719?52 Mot Applicable
Zi Zi iti
P Country P Country 8. Certificate of Status Desired O $B'75 ﬁfddltnonai
— . | - . E——— i USR] B - m—— . .- - FeeRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C DEN‘NG’ Jov.y S Add {P.C. Box Numby Not A ble)
: traet ress (P.O. Box Number is Not Acceptable
1 WEST OAKLAND AVENUE
OCOEE 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 bath, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and lifle if appicable. (NCTE: Registerad Agent signaturg required when reinstating) DATE
i
. e . ) m
9. This gorporation is eligible 1o satisfy its Intangible Fil.LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

(Seg criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PM 3 Deletz TITLE [Jchange [ Addition
HANE CLENDENING, JOY HAME
streer anoress | 1 W. OAKLAND AVE STREET ADDRESS
CITY-ST-2IP OCOEE FL CITY-ST-2ZIP
TME S : [ Delete TITLE [ Change [ Addition
NAME PAVESICH, WENDY NAME )
streer anoeess | 1 W OAKLAND STREET ADDRESS .
arv-st-ze |QGOEE FL OITY - 5T-2IP
‘e —|WP— = T S ] Delete TILE -0 = ST 7T T [Ochange” [ Addition -
HAME WARE, PAMELA NAME
streeT aooress | 819 LOUISE STREET ADDRESS
crv-st-zp |PEQOTONE IL 60468 CITY-ST-21P
TILE T O Detete e Olchange [ Addition
NAME MCGRATH, CHRISTY NAME
sineer aooress | 212 HERITAGE STREET ADDRESS
civ-si-ze | MONOOKE IL 60447 CITY-ST-2P
TITLE TR O Deletz TITLE [ change [ Addition
NAME HAYWOOD, BONNY NAME
staeer aooress | 2971 SHARON DRIVE STREET ADRESS
crv-st-ze | NEW LENOX IL 60451 CITY-ST-2P
TNLE [ palete TITLE [ change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

changed, or on an att

SIGNATUR

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 effect as if made under oath; that | am an officer or director
of the corparation ar 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

hment with an address, with all other like ermpowered.

Daytima Phone #

CR2E034 (9/01)



