.
I

2001 UNIFORM BUSINESS REPORT (UBR) May lgl%(}i(l)ll) $:00 am

0043173

' K6322 f
.| DOCUMENT # 9 , Secretary of State
! 1. Entity Narme
05-15-2001 90162 037 ***150.
LAUDON, INCORPORATED o0
Principal Place of Business Mailing Address
: 1154 CONCORD DRIVE 1154 CONCORD DRIVE . .
IGASSELBERRY FL 32707 CASSELBERRY FL 32707 oes%18 63
US us
Suitc. Apt. #, etc. Suite, Apt #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2930142 Applied For
Not Applicable
z Country pd Count i
s ouniry w iy 5. Cettificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALTSHULER, DON
Street Address (P.O. Box Number is Not Acceptable)
309 WOODSTEAD LANE
LONGWOOQD FL 32779
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigrature, tyoed or printed rame of reg.stersd agee! ard tite § appiicable. (NOTE Registered Agent sgnature reguired when reinsating) DACE
8. This corporation is siigible to satisty its Intangible FILE NOW!I! FEE 15 315000 : .
10. Election G F >
Tax filing requirement and elects to do so Afier MAY 1, 2001 Fee will be $550.00 T:}Z;zzﬂ;?gfif;uﬂ‘g:wmg O fdsd-eod[{oMF?;sBe
(See criteria on back) O Make Check Payable to Depariment of State ) )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P 3 Dalere TITLE Ol Change [ Adgition |
NAWE ALTSHULER, DON HAME =
sTReeT ADDRESS | 308 WOQODSTEAD LN STASET ADDRESS 3
cry-sr-ze | LONGWOOD FL 32779 CITY-ST-2P o
o
TImLE D ] Delete TTLE [ Change  [] Acdition g .
NARE ALTSHULER, DON NAME
streer asoress | 1154 CONCORD DIRVE STREET ADDRESS
CITY-8T-2IP CASSELBERRY FL oIty -ST-20P
TITLE [ Delete TLE O chargs [ Addition
RANME AbE
STREET ADORESS STREET ADDRESS
CITy-ST-21P CiTY-8T-21?
T 7 Delete TIe L] Crange [ Additen
NAME HiE ‘
STREST ADDRESS STREET ADURESS
OTY-85-217 CITy-$T-2iP ‘
1L [ Delete TITLE [ Changs [ Addticn j
NEME NAME
STREET ADORESS STREST ACDRESS
CITY-S1-2iP CITY-ST-2P |
TITLE [ Delete TITLE [l Change [ Addition
NAME NARE
TREZT ACDRESS STREET ADDRESS
CITY-5T-2IP CiTY-51-21P
13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 cath; that | am an officer or direciar
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block 210f
changed, or on an attachment wilh an address, with ail other like empowered.
SIGNATURE: e il Lon Do AlTrucsR  H{2fo( 497 $3¢lu63
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Degt me Pror #




