2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

A THES
DOCUMENT # K62075 B Secretary of State
1. Entity Name 1. Heokok
KADON ENTERPRISES, INC. 03-12-2003 90095 031 150.00
Principal Place of Business Mailing Address
B546 NW 23 MANOR 8546 NW 23 MANCR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 3%065
Suite, Apt. #, elc. Suite, Apt. #, etc. ) [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0097483 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O ?(aae'zesqlﬁ?:;lional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
EVEKER, DO!!AEDH . . | Street Address (P.O. Box Number is Not Acceplable)
8546 NW 23 MANOR - BN N ot i it
CORAL SPRINGS FL 33085
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. | am familiar with, and accept
the obligations of registered agent.

¥ SIGNATURE
- Signature, typed or printed name of registered agent and title if applicabla. (NCTE: Registerad Agent signature requirad whan reinstating} DATE
. FILE NOWI! FEE IS $150.00 ! N )
' Afer May 1,2003 Fee will be $550.00 ey R+ A
\ Make Check Payable io Florida Department of State
0. ) T QOFFICERS AND OIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P O oelete TILE O Change (] Adgition 8_
NAME  © EVEKER, DONALD H. NAME e
 sTeeeT aboRcss | 85468 NW 23 MANOR STREET ADDRESS 3
omv-stze | CORAL SPRINGS FL CITY-ST-2P 2
TITLE T ’ ] pelete TITLE [ Change [ Addition %
NAME BAKER, SUSAN K. NAME
STREET ADDRESS | 8546 NW 23 MANCR STREET ADDRESS
omv-sr-2¢7 | CORAL SPRINGS FL CITY-S7-2P
- TITLE S [ pelete TITLE [ Change [ Addition
- NAME EVEKER, MRY C. HAME
STREET ADDRESS | 8546 NW 23 MANQR STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL CITY-ST-2P
TILE ) e Oopetete e - - - ' [Jchange [ Additin
NAME EVEKER, JAMES M. NAME
STREET ADDRESS | 10520 NW 37 ST. STREET ADDRESS
GITY-ST-ZIP CORAL SPRINGS FL CITY-5T-21P
TITLE [ Delete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplements 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 trd report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3/0‘?/ o= | ( Gsit ) Jsa- T4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:




