2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 11, 2003 8:00 am
Secretary of State

04-28-2003 31482 029 ***150.00

DOCUMENT #

1. Entity Name
WALLEON, INC.

P020000471 020/ o
Y] [45

HIUALUVI

Malling Address
264 LAMBTON LANCE
MARGO ISLAND FL 34104

Principal Piace of Busingss
264 LAMBTON LANCE
MARGCO ISLAND FL 34104

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
O \.*—- Oé E]g k 5 Nt Applicable
Zip Counry . Zip Country i Gasired. $8.75 Adgiional .
T T P o e et - 5: S'}enmcata_gi §la't}q.09grgdﬂ._[]. " “Fos Raglired ~ ~ - -
6. Name and Addresa of Current Reglsterad Agent 7. Name and Address of New Reglsteved Agem
p— -
_______ mime 22T Kliewe, Norann R ... _ . . __ . .

'KUEWE, NORANN R~~~
264 LAMBTON LANCE

Street Address (P.O. Box Number is Not Acceplable)

MARCO ISLAND FL 34104

264 Lambton Lane

Aﬁ4q42>

Harp

“Y  Naples FL | 35784

the cbligations of registerad agent.

8. The above namad antity subrHts this slatement for the purposa of changing its reqistared office or registared agent. or both, in the Stale of Florida. | am familiar with, and accept

-

“SIGNATURE
- . yped of prited riiMa of regitierec agent anxi Lie i appiicetls.

{NOTE: Registared Agent $ig/stune required when reratiing)

OATE

' FILE NOWM! FEE IS $150.00
After May 1, 2003 Fae will be $550.00
Make Check Payable to Florida Department of Siate

$. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added 10 Fees

10. - " QFFICERS AND D!IRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e - B 3 Delets me President Clcnange X1 Additon
NAME . HAME Norann R. Kliewe '
STREET ADDRESS s SYREE] AUDRESS 264 Lambton Lane
CITY-ST-7¥ ¥ CITY-ST-2IP Nw
e st O delete DOichange [ Asdition
HAME
STREET ADDRESS i
Cmf-ST-ﬂP e AT mtermre e mr g T em—— 4 _ " — -t e e e e A, I e -
TLE 1 pelete ——— - I Change [ Addition
NAME - -1 - Lo e = g ——— ey e— e —

| STReET ADDRESS | - T - -
CITy-5T-7
e O Detete ) change ) Addition
NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2P Lny-s1.7p
e O pelete TInE Cichange (] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
GITY-§T1-2IP BITY-ST-21F
TME ] Delete ™me O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry- ST-21P 5 try-S1-29

12. | hereby cerli
indicated on this repon or supplemental report, is true an

changed, ar oh an attachment with an, ad . with all other like Agpowered.
SIGNATURE: ___SI7 m&%ﬁ%w&

that the information supplied with this ﬁling does not qualify for the axemption Stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
‘ : accurale and that my signature shalf have the same legal effect as it made under cath; thal | am an officer or diractor
of the carporation of the receiver or trustee gfipowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 er Blogk 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF $)0NNG OFFICER OR DIRECTCR

’// 2/6 > ?»Z-?m;é{i (3ald J

CR2E034 (10/02)

1
'



