FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 23,2003 8:00 am

DOCUMENT # P00000063769 ecretary of State

1. Entity Name 04-23-2003 90245 006 ***150.00
CASDON INTERNATIONAL, INC.

Principal Place of Business Mailing Address
2345 NE 4TH AVENUE 2345 NE 4TH AVENUE
BOCA RATON FL 33431 BOCA RATON FL 33431
23V 2% Y Boe
Sute, Apt. #, etc Suie. Aptée%&‘b / [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
BexA JdN, R/ / 65-1031871 Not Applicable
Zip Countr ’ Zip Countr . . iti
5 5l{, 3( Ly () 6 Q - Hniry 5. Cerlificate of Status Desired O gg‘gqui‘?:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name e . ) - o
MOOR ! BRUCE A Street Address (P.O. Box Number is Nc.vt Acceptable)
2345 N E 4TH AVENUE B
BOCA RATON FL 33431

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 Fiorida. | am familiar with, and accept
s the obligations of regisiered agent. -

SIGNATURE
. Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . -

- . Electi ign Financing

After May 1, 2003 Fee wil be $550.00 et o 1 35,00 vy g2
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD . 77 Delete ME [ Change [ Addition
NAME MOORMAN, BRUCE . NAME
smager anneess | 2345 N E 4TH AVENUE - STREET ADORESS
orv-st-ze | BOCA RATON FL 33431 CITY-81-2P
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O Delete TITLE ] Change  []-Addition
NAME- o - - - ~ NAME . va . . . e -
STREET ADDRESS STREET ADDARESS
CIY-$1-2IP CITY-ST-2IP
THLE [ pelete TITLE [3 Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O petete TLE [ Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental repert is true ang accurate and that my signature shail have the same legal effect as if made under cath; 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 Slock 10 or Block 11 if
changed, or on an attachment with_an address, with all other like empowered.

SIGNATURE: 2N ATUFAKES TR 1\,& Mmemm) Y-/S-03 i~ HY~03 59

SIGNATURE ANDTVPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date — Daytima Phone #

L PO

W

I

CR2E034 (10/02)

-



