2003 FOR PROFIT CORPORATION

UNIFORM. BUSINESS REPORT

FILED

(UBR) Jul 10, 2003 8:00 am

DOCUMENT #  P92000003340

1. Entity Name

JADON ASSOCIATES, INC.

Secretary of State

07-10-2003 90117 035 ***150.00

Mailing Address

751 LYONS RD

#8101

COCONUT CREEK FL 33063

Principal Flace of Business
751 LYONS RD

#50

COCONUT CREEK FL 33063

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

AY  $20ZE00

City & State City & State 4. FE! Number Applied For
65-0373605 -
Not Applicable
Zi Count Zi t iti
® ountty ° Country 5. Certificate of Status Desired (] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T e = ;Ni"f;{:_‘-.._-_‘_ ——— e — - -
GREEN’ DONALD Street Address (P.Q. Box Number is Not Acceptabie)
751 LYONS RD
#18101
COCONUT CREEK FL 33083 Cily FL | Z»Code

the obligations of registered agent.

Ry

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature required when reinstating)

DATE

Signature, typed or printad name of registered agent and tite if applicable.

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E(34 (4/03)

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D E/Dmete TITLE O fry/£ 6‘1 e (Athange  [J Addition
NAME GREEN, DONALD NAME a0 | 15)=)

STREET ADDRESS | 2337 NW 34 TER STREET ADDRESS POAWE EVPNVAY )

cry-s7-z | GOCONUT CREEK FL 33066 CITY-5T-2P £iva9%5 Laeele 2 I3=5h12

TME = [ perete I T [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P B CiTY-ST-2P

TITLE (3 pelets TLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P o CITY-ST-27

TILE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P

TLE 7 Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP |
TITLE [ Delete TLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS'

CITY-$T-21P TY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify f;
indicated on this report or supplemental report is true and accurate and thgfmy
stee empowered to exscute this repprt agrequ)
dress, with ali oth

of the corporalion or the receiver o
changed, or on an attachment with an

SIGNATURE: Y S10387

like empower

tﬁé xemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information

nature shall have the same legal effect as if made under oath; that | am an cfficer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

>>/=) Eow 3> 2657

SWWWPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Data Daytime Phons #




