2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L52865

1. Entity Name

MARDON SYSTEMS, INC.

Principal Place of Business

280 SW 33RD ST
FT LAUDERDALE FL 33315

Majling Address

PC BOX 350565
FF LAUDERDALE FL 333350565

2. Principal Place of Business

3519 SW 2nd Ave

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90022 030 ***150.00

I

T

DO NOT WRITE IN THIS SPACE

Bay 7 .
City & State City'& Stale 4. FEI Number 65-0187740 Applied For
Ft Laud £1 33315 : Naot Applicable
Zp Country 2P Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ! Name o 7 -
Lancia, Mary Jo
LANC!A’ MARY JO Street Address (P.O. Box Number is Not Acceptable
280 SOUTHWEST 33 STREET 3519 SW 2nd Ave Bay
FORT LAUDERDALE FL 33315
City Zip Code
| Ft Laud FL |43375
B. The above named entity submits this statement for the puréose of changing its registered office of registered agent, or both, in the State of Flerida.
SIGNATURE :
Sigriatura, typad ar pnnted nama of registered agent and tile if ap;l)licahle‘ {NOTE' Registerad Agent signalure required when reinstabng) DATE
. N . P . . i c 't
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way B

Tax filing requirement and elects fo do so.
(See criteria on back)

|

After MAY 1, 2000 Fes will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE P X change [ Addition
NAME LANCIA, MARY JO NAME Lancia, Mary Jo

SiReeT ADDRESS | 280 SW 33RD ST SRETARESS | 3519 SW 2nd Ave Bay 7

CiTY-§T-ZiP FT LAUDERDALE FL CITY-§T-2Ip Ft Laud F1 33315

e T Delese TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP ‘ CITY-ST-2IP

TITLE - ———— T O ceiete THLE - [ Change [ Adaition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-21P

TITLE O oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE ' O Defete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1-2IP

FITLE [ Delete TITLE [ Change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-§3-2P

13. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. } further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

ot the corporation or the receiver or trustee e
changed, or on an attachm i d

SIGNATURE:

owered 10 exe

N

this report as required by Chapter 607, Florida Statutes; and that my name appears

with all.other Ii$mpme@d‘

i R
:

in Block 11 or Block 121

3/8/00 (954)359-2755

3 5 . \-‘ w3
YeJosLancia Pradig. LA
SIGNATURE AND TYPED OR PRINTED HAME OF SIGN| DIRECTOR

ale Daytims Phona #

KL



