FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P93000001071 Secretary of State
1. Entity Name 01-31-2003 90158 027 ***150.00
JADOUN, INC.
Principal Ptace of Business Mailing Address
1940 U.S. HWY 19, N. 1840 U.S. HWY 19, N.
HOLIDAY FL 34691 HOLIDAY FL 34691
2. Principal Place of Business 3. Mailing Address H“N"l“l ill" HI” Il“l |Im IIm Ilm IIm Hm “m’lm ﬂll ‘“l
Sulte, Apt. #. ete. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-3164097 Not Applicable
Zip Countryf Sl - Zi[‘?_ P I Coim_l_r_y- s - |5 Certificate of Stalus Desired _ ., a. ga -75 Additional
= = = - -Fee'Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JADOUN’ GHASSAN B Street Address (P.O. Box Number is Not Acceptable)
1940 U.S. HWY 19, N.
1, QOUDAY FL 34691
- o City FL Zip Code

'oiangauons of-registered a%em
RN, ‘
. - H
B Sign%lure typed or p”ﬂtecﬂ‘!ama ol ragistered agent and titla if applicabls (NOTE: Rogistered Agant signature reguired when reinstating) DATE

(ﬁﬂFliinE”NOWIli FEE;! lisl f:es; 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fea'will be $550.00 Trust Fund Contribution. T Addedto Fees
Make Check Payable to Florida Department of State

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

TITLE D O pelete TITLE [ Change [ Addition
NAME JADOUN, GHASSAN NAME

seeeTanoress | 1940 U.S. HWY 19, N. STREET ADDRESS

CITY-§T-2P HOLIDAY FL 34691 CITY-§1-2IP

TITLE . [ Delete TITLE {] Change [ Addilion
NAME . e i e e e NAME ] s e ¢ iame el r e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE I pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O Delste TITLE [JChange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-20p

TILE [ Detete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS _

CITY-ST- 2P o CY-ST-2P B TR e

TIME [J Deleta TILE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ptrosteg empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: SAVRE RECSHAS AL Sabous/ \[M/@ B~

PEDO R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SOLRACN

AYf

T

| CR2EQ34 (10/02)



