2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

JADON, LTD., INC.

UNIFORM BUSINESS REPORT (UBR)
P96000000952 o

Principal Place of Business
701 ENTERPRISE ROAD EAST
SUITE 100
SAFETY HARBOR FL 34695

Mailing Address
701 ENTERPRISE ROAD EAST
SUITE 100
SAFETY HARBOR FL 34635

2. Principal Place of Busingss

701 Enterprise Road East

3. Mailing Address
701 Enterprise Road East

Suite, Apt. #, etc.

Suite; Apt. #, etc.

FILED

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90478 046 ***150.00

AR

[ CHECK HERE IF MAKING CHANGES

Suite 303 Suite 303
City & State City & State 4. FEi Number Applied For
Safety Harbor, FL Safety Harbor, FL 59-3358939 Not Applicable
Zip Country Zip Country - ) 8.75 Additi
3“695 us L 7 3"6_95 L US o 5. Certificate of Status Desited O ?%.Haquira{;uonal
T 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SULUVAN’ JOHN Street Address (P.O. Box Number is Not Acceptable)
701 ENTERPRISE ROAD EAST
SUITE 100
SAFETY HARBOR FL 34695 City Zip Cods

FL

the obligations of registered agent.

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

SIGNATURE

Signature, typed or printad name of registered agent and 1itle if applicable

{NOTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Funa Contribution.

'$5.00 May Be
Added to Fees

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

TITLE VP [ pelete TITLE [] Change ] Addition
HAME SULLIVAN, JOHN NAME

sweer oontss | 701 ENTERPRISE ROAD EAST, SUITE 100 STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR FL CITY-S7-2IP

TITLE PD [ Delate TITLE [ Change ] Addition
NAME SULLIVAN, KAREN NAME

STREET AnDRESS | 701 ENTERPRISE RD, 100 STREET ADDRESS

CITY-5T-2IP SAFETY HARBOR FL - o CITY-ST-2P )

TILE [ oelete TITLE [ Change 1 Additien
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-ZIP Clry-S7-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP " CITY-ST-2IP

TITLE R [ Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF i CITY-ST-2IP

TINE [ Delete e [ Change [ Aduiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y -S7-21P

changed, or on an attachment with an a

SiGH

empowered.

2D

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutss. | further certify that the information
indicated on this report or supplemeniai report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or "us? empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _=" 4

PED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR

Zate Daylima Phone #

Mi{@ 12 1%747&

FRRAACH

CR2E034 (10/02)



