2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # = P93000003202

1. Entity Name

GADAN, INC.

Principal Place of Business
£712 N THIRD ST
JACKSONVILLE FL 32250

Mailing Address
1712 N THIRD ST
JACKSONVILLE FL 32250

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90847 010 ***150.00

W

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3 158077 Not Applicabie
Z “Zi ount iti
® Couniry Zp Country 5. Cortificate of Status Desied ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b
SMITH-PRRRERE~ | _Yad Sppea - :
! Street Address (P.O. Box Number is Not Acceptable)

13660-BAWGRASSWLLAGE CIR

SUITE 16

1012 Notdh Theeh S

PONTE-VEDRA-BEACHFL 32082

Maeesea e Reuala

FL

2P N0

8. The abfve na

the obligatiors of redwgtered agent.

SIGNATURE

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~typed or printad name of Tt 0t and title it apok (NOTE: Registered Agent signatura required when reinstating)

DATE

a FILE NOW!! FEE IS $150.00
,,\,} After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Elactiocn Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TILE [J Change ] Addition
NAME SAFRA, DAN i HAME

STREET @QRE;;S 1712 N THIRD ST ¢, STREET ADDRESS

CITY-5T 2IP JACKSONVILLE P 32250 GITY-ST-7IP

TITLE Loel 1 petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-5T-2P

THLE o O Detete TITE [Jchenge [ Adaition
NAME - pr——— . e e | MAME

STREET ADDRESS STREET ADDAESS bk

CITY-ST-ZP CITY-ST- 2P .

TILE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CIY-8T-2P

TTE O pelete TITLE [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ Delete TLE {J Change ] Adaition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

12. | hereby certify that theinfgrmation supplied with this filing-tses not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this rgbort or Strplemental report is trug
of the corporation or the receiv
changed, or cn an attaghme:

SIGNAT !

auare er ke g

RE REQUIRED

efid accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
or trustee empoyred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-y . OWeETeT

 OmSpean 2¥-03

GNATURE AND TYPED OR PRIN OF SIGNING OF R

Data Daytime Phone #

GiZ/0 W

AY

CR2E034 (10/02)




