2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT # L77218 Secretary of State
1. Entity Name ' 02-07-2003 90042 009 ***150.00
ARDON, INC.
Principal Place of Business Malling Address
7235 1ST AVE § 7235 15T AVE § vV a~ —
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65-0201428 Not Applicable
Zip Country Zp ' Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- VERONA LAW GROUP, Pk~ - ’ “Svoe Aaoress (70, Gax Numoet s Not Acceptabe) —
7235 1ST AVE 5.
ST. PETERSBURG FL. 33707
City FL Zip Code

B. 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. 1 am familiar with, and accept
the cbligalicns of registered agent. '

SIGNATURE
Signatyre, typed or printed name of registersd agent and titls if applicable. {NQTE: Regislered Agant signalure requirad when reinstating) DATE
b FILE NOW!!! FEE IS $150.00 -
9. Eleclion Campaign Financing $5_00 May Be
Atter May 1, 2003 Fe.e will be §550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PTS 1 Delete TITLE (] Change [ Addition
NAME VERONA, JAY B. NAME
sTeeT anmaess | 7235 1ST AVE § STREET ADDRESS
orv-s-ze |ST. PETERSBURG FL 33707 GITY-57-2IP
TITLE D [ pelete e [ Change [ Addition
NAME VERONA, JAY B NAME
sTReeT ADoness (7235 1ST AVE § STREET ADDRESS
erv-si-z¢ |ST PETERSBURG FL 33707 CITY-5T-21%
TNLE D ~ ] - (] Detete e |- ) e om e ) Change,, [ Adition
NAME VERDNA, BILLIEF ’ NAME
sTeeT aoDREss | 7235 1ST AVENUE SOUTH STREET ADDRESS
omv-st-z¢  |SAINT PETERSBURG FL 33707 CITY-ST-2IP
TIILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TTE [ Detete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental raport 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, oron an attachmeW address avith all other like empowered.

SIGNATUR TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone %

SIGNATURE: ﬁyf“y%f 120, ES IRED ag/l/'/ﬂ} 797*377'74700 |

CR2E034 (10/02)




