¥

2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  J34891 = ecretary of State
1. Eniity Name 04-28-2003 91425 019 ***150.00
WALDEAN, INC.
Principal Place of Business Mailing Address
1 W. OAKLAND AVE. 1 W. OAKLAND AVE.
QCOEE FL 34761-2245 QCOEE FL 34761-2249
2. Principal Place of Business 3. Mailing Address H"ml NII “m I’II“I“I "mlm m“ "I" Iml I]I" m" |||” III’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2719752 Not Applicable
Zip Country N | Ceuntty | 5 Corificate of Status Desied__ [ ‘§8'75 Additional
— . T e T e e T el e e — e e | e T e T | g S e cre e TR s — = Foe-Required --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CLENDENlNG’ JOY J . Straet Address (P.O. Box Number is Not Acceptable)
1 WEST OAKLAND AVENUE
QCOEE FL 32761
= ) City FL Zlp Cede

8. The aﬁovs named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gﬁ;ﬁ@tjqn:s of registered agent.

Ta +

‘.S|GNAT§§R‘,

£ or k." s;qamra, Typed or printad name of rle\gistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
.. FILE NOW!! FEE IS $150.00 . T
At ey 1,003 s wi b $550.0  Secln a0 o $500 e
Make Check Payable to Florida Department of State )
10. ' - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TLE PM [ Delets TMLE Clchange [ Addition
NAME CLENDENING, JOY . © NAME
STREET ADDRESS | W, QAKLAND AVE STREET ADDRESS
cmi-st-2r - |QCOEE FL et CITY-ST-2P
TITLE s 7 Detete TITLE [ Change (] Addition
NatE PAVESICH, WENDY NAME
STREET ADDRESS {§ W OAKLAND STREET ADDRESS
orv-stzP - 1QCQEE FL CITY-51-2IP i
~TITLE—~ VP i e e e B pelete - - RTITLE — T temese e = o — e Cmae—s amnT[CJChange [ Addition
NANE WARE, PAMELA nanE
STREET A0DRESS | 819 LOUISE STREET ADDRESS
ory-s-2° | PEOTONE IL 60468 CITY-ST-21P
TITLE T ‘ [T Delete TITLE | Ochange [ Addition
NAME MCGRATH, CHRISTY HAME '
STREET ADDRESS 212 HERITAGE STREET ADDRESS -
CiTY-$1-71F MONOOKE IL 60447 CITY-ST-2IP
TNLE T .o O Delete - TITLE (O Change [ Additien
we . [HAYWOOD, BONNY - - NAvE -
SIREET ADDAESS | 2971 SHARON DRIVE ' . STREET ADDRESS
orv-st-2F - (NEW LENOX IL 60451 - : CITY-ST-2IP ) )
TNLE . O pelete * TLE - [Z Change [ Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporl 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 corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fﬁ@?@ J-C’encien}ncli 4-25-03 %7- 877-3332

ER OR DIRBETOR Date Daytime Phone #

L Y]

»

CR2E034 (10/02)



