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FOR PROFIT CORPORATION

N UNIFORM BUSINESS REPORT (UBR) / gy

DOCUMENT # M40063

1. Loy Name

Viden Corporation

C ey
P M

DO NOT WRITE IN THIS SPACE

SOO0S0S201 15
R /02/03—111 (A5~} 7

2. Mancipal Place ol Business

300 S.W. 1st Avenue

3. Mailing Address

300 S.W. 1st Avenue '

Suile, Apl. #, e,

Suite 103 Suite 103

Suite, Anl, #, elc.

DO NOT WRITE IN TH-IS SIPACE

#5050, 00

City & Slale

Ciy & Siale

aff FEI Mumber

Applicsl Foe

Ft. Lauderdale, Florida F1. Lauderdale. Florida . 06-1248936 Nol Appicaic
Zins Country Zip Counlry | ‘ '. s Desire : $8.75 Additiona
. 33301 USA 333M 1 USA 5. Cortificaie of Staius Dosired O Foo Requn?:(lm I

DO NOT WRITE
IN THIS SPACE

- —7.  Name-and Addross of Current.Registerad Agent

NI Shelley W. Shelley

Streel Address (PO, Box Mumber is Mol Accoplable)

300 S.W. 1st Avenue, Suite 103

S £, Lauderdale

FL | 3385

8. The above named eolity submils this slalernent for ihe purpose
e obbgations of regislered ag

SIGNATUR

Shelley W. Shelley 58 /03

Saagerethititz, TP v ool o0 8 b st adogool b Tt 38 afSicolke

T, Renjishapsd Ayt iyl 10unkd shiet it aling ) LiAlEL

s registered olice or registored agent, or both, i the Stale of Florida. | ar lamiliar wilh, and aceept
- .

January 1- May 1 Fee is $150.00
After May 1, Fee 1s.$550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

, .
9. Blection Crampaign Financing
Trust Funcd Contridntion,

$5.00 may e
Added to Fees

0. OFFCENRS AND DIRECTORS
il pilits
it P/D: Shelley W. Shelley e
s Apiss | SO0 S.W. 1st Avenu‘e, Suite 103 STREET AUDRESS
em-si.e | Pt Lauderdale, Florida 33301 CITY-ST-28
11NN THLE
HAM[ NAME
SIRCLT ADGRCSS STRELT ADORESS
Ciby-S1-1 Ciry-S1-21F
~ ilﬁf ~ = —ﬁm.,—‘._--._—_.-«__-_.-.}...._:._;:_—_z TS Mgt e T Selnmt T T - T m e ——g i A [ -
AR HAME . ,
SIRLET ADDIRSS . STRLET ADDRERS
orv-st.2e DO NOT WRITE
i it
. IN THIS SPACE
LIRITT ALY S8 STRECT ADDRESS ’
Cny-S1-4e CY-ST-2IP
WH THLE
HAME MNAME
SIREFT ADDITSS STRCET ADORCSS !
Ciy 51 AE Clly-SI-21#
i e
HamL NAML
SIBCEY ADDRI 58 STREET ADDRESS
CAY-SE- b cry-sr-ze

12. | hereby certity that e information supplied wills tis filing does nal guality for the axemption stied in Seclion 119.07(3)), Floricla Slatutes. tarther cority 1hal the mfonmation
ndicated on this report or supplemental report is true and accurale and that iny signature shall have Ibe saine legal ellecl as it imade under oalh; hal | am an officer or direclor

of Ihe comparalion or the recever of nustee erpowered 1o execule this apor as required by Chaplee GO, Flonida Statutes; and thal my niine appears o [ock 19 or oo an

atlachimaent with an address, wilh all lher like cmpowered.

SIGNATURE:

Shelley W. Shelley, President 5/ &_/03

ATU

4 —~
—

TYPED OR PRINTED Nyﬁ’OF SIGNING OFFICER OR DIRECTOR

(e aaglwem haies &

CR2E0348 {12/02)
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\;; e
May 27, 2003

Florida Department Of State
Division Of Corporations
Corporate Records

P.O. Box 6327

Tallahassee, FL 32314

Dear Sirs,

L 1 have found this application and check among my files. I realize that this document

was absent frommy initial filings earlier thismonth” Pledse accept the-encloséd="— -~ - —
application and check at this time.

Thank you for you assistance in this matter.

—

Sincerely,

/

* Shélley W. Shelley




