2003 FOR PROFIT CORPORATIGN

8/18/2003-90164-013-$550.00:$550.00

UNIFORM BUSINESS REPORT jUBR)

DOCUMENT #  P02000033698 13 NG
1. Enmy Name L .
LQON CORP.
. AL
Princlpal Place of Business Mailing Address .
13350 SABAL CHASE 13350 SABAL CHASE R IE -..... o
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 1.,;!91.3 oz s

'HlllllllIllllllllillllllhllIﬂlHlIIlIIllllllllllllUIlllllllll I

2, Principat Piace of Business 3, Mailing Address

-,

- T ;—:: o mr“'ﬂ
Sult.e. Apt. #, ate, Sulite. Apl. #, etc. BEHE@&?%HEHE IFM E] NG-CHANGES fjj
Gityd State - City & State . . .| % FE! Numbsr . or
T - - g z 3‘7 ( C{.? NolAppI:cabie
Zip Country ap Country 5. Certificate of Status Desred [ ?g zfq :i“’m"é‘”“a'
6. Name and Address of Current Regjisterod Agent 7. Name and Address of New Reglaterad Agent
Namg ;
HARRIS, GEIE w . Street Address (P.O. Box Number is Not Acceptable)
13380 SABAL CHASE -
PA!.M BEACH GARDENS FL 3418 -
R City FL Zip Code

.

8. The above named enlity submits this slatement fof the purpose of changing its reglstered office or reglstered agent, or both, in the State of Fiovida, | am familiar with, and accept

7//'-#/03

- 3 the obhgahons of regnslﬁ agent % ;
SIGNATURE{ Z ’d = ‘L“"""

{NOTE: Registerad Agent tipnature raquirad when reinstating)

Signamine, typmnrumadnmud mtwmmmmdmuubb

DATE |

-

FILE NOWII EEE IS $550.00
After September 14, 2603 Fee will be $750,80
Make Check Payable to Flgrida Department of State

8. Election Gampaign Financing
Trust Fund Contribution.

$5.00 may By
Added o Feas

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINE DP O eletn e [ Change [ Addiflon

NAME HARRIS, GENE W RAVE

sTREET a00ness | 13360 SABAL CHASE STREET ADDRESS

crv-st-ze | PALM BEACH GARDENS FL 33418 CirY-ST-7P

NRE DS 3 oetets TLE Clchenge [ Acdition

HANE HARRIS, ANNE P _ NAME

STREET AbDAESS | 13360 SABAL CHASE. L. e . ) steeer appRess e

arv-s-2p | PALM BEACH GARDENS FL 33418 CITY-$1-27

TINLE O Deleta THE [ change [ Addition

e _ | ~ . e e T e | TT T T -

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CY-4T-2P

e s WmE o o Dok [ Addin

HAME HAME

STREEY ADDRESS STREET ADORESS

CIY-51-21P CITY-ST-2P

TmE 3 Delete TTE [J cnasge [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-21P CITY- S1- &P

TRE 1 Deigte TME ) Change [ Additien

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-SF-2P CIrY-51-2P

12, i hereby I:El‘lllz that the Information supglies with this filin 3 does not qualify for the exemption stated in Section 119, 07&3)([) Florida Statutes, | further certity that the information
indicated on this report or supnlemental report Is true and accurate and thal my signature shall have the same legal efiect as If made under oath; that | am an officer ar director

of the corporation or the racelver or Lusiee empawered (o execule this reporl as required by Chapter 6807, Florida Statutes; and that my hame appears in Block 10 or Blogk 11 if

changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: X =4

ﬁfﬁunmomrm NAME OF

OFHCI.H OR DIRECTOA

CEOCOIAY

nv

CR2EC34 (4/03)



