AR

)

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JADON ASSOCIATES, INC.

F92000003340

Principal Place of Business

2337 NW 34 TER
COCONUT CREEK FL 33066

Mailing Address

2337 NW 34 TER
COCONUT CREEX FL 33066

2, Principal Place of Business

): [ c"? “ov s Q-‘-Q

3. Malling Address

251 Lysrs a<f

Suite, EPL #, elc.

Suite, Apt. #, etf.

FILED

May 10, 2002 8:00 am

Secretary of State

05-10-2002 90052 010 ***150.00

458441

A A

DO NOT WRITE IN THIS SPACE

Pize SVANs]

AY

GREEN, DONALD

(F(oy df 4574
City & State City & State 4, FEI Number Applied For
| Cmeendl Coade. A | Cocevdlanlc 2 . 650373605 Not Applicanie
Zip Country Zip, ) Country 5. Conifiaate of S ed O $8.75Addtonal
J_}?év) “s )_}-"’6_3 USA 5. Cenrtificate of Status Desired 3 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Qo“("‘/ae 6-:\,:4!.«'/

Street Address (P.Q. Box Number is Not Acceptable)

(czasr NW 34 TER | ,
OCONUT CREEK FL 330880 ——> afers 2elliess 26) Lyoys 20 (%8s
7 City[-v Ld O (/:Qm FL lZi;‘f{:‘jf,eg kN

8. The above named entity submits this statement f

A

the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
. Signature, typed or printad nama of regn;&ed agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
] o s . "

9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE fS. $150.00 10. Eiection Campaign Financing $5.00 may e
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fune Contribution - Added o Fees
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIME D [ pelete TIFLE [ Change [ Addition

NAME GREEN, DONALD i - -

STReeT aDDRESS | 2337 NW 34 TER STREET ADDRESS

crv-sr-ze - [COCONUT CREEK FL 33086 GITY-ST-2P

TiLE [ petete TILE [J Ghange [ Addilion

NAME NAME -

STREET ADDRESS $TREET ADDRESS -

CITY-ST-7IP CITY-ST-2IP

TITLE [ Detete TITLE {7 Changs [ Adtition

NAME NAME !

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE O delete i O changs [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7IP :

TITLE O pelete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ! O pelete TITLE [ crange [ Addition
E = B P P

NAM NAME . L s i N L S

STREEI’ADDRESSV _ o e e e e )= STREET ADDRESS 2 et R ™ =

| GITY- ST 21p S 2 CITY-ST-2IP

of the corporation or the receiver
changed, or on an attachrment with a

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an

accurate and tha

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
y signature shall have the same legal ef r
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Jo=213> 2479

fect as if made under oath; that | am an officer or director

yiel=2

Date Deytime Phona #

CR2E034 (9/01)




