== -

FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P96000023744 Secretary of State
1. Entity Name 03-05-2003 90093 004 ***150.00
DONDEN, INC.
Principal Place of Business Mailing Address ’
234 £ SPRINGDALE RD 234 E SPRINGDALE RD
ROCK HILL SC 29730 ROCK MILL §C 29730
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' 65‘0650347 Not Applicable
Zip - Country T Zip - Country s Certificate of Statué St;sired O 58'75 Additiona!
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
AITKEN’ DENISE Street Address (P.O. Box Number is Not Acceptable)
921 SW CAIRO AVE.
PORT ST. LUCIE FL 34953
City FL Zip Code

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

SIGNATURE
. Signature, typed or prifited name of registerad agent and litte if applicable. +(NOTE: Registered Agent signaiure required when reinstating) -- - .- - - - DATE. | . G
¥ FILE NOW!l! FEE IS $150.00 ) .
: L . . L 9. Election C aign Fi
Aer lay 1,003 Feo il be $5500 ST s iR 500 e
Make Check Payable to Florida Department of State . /
10. QOFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [J Delete TITLE ' [(JChange [ Addition
v AITKEN, MR&MRS NAME
SIREET ADDRESS | 234 E SPRINGDALE RD STREET ADDRESS
CITY-57-2IP ROCK HILL SC 29730 CITY-ST-2IP
TITLE VP _ 7 Delete TMLE : [JChange [ Acditicn
NAME AITKEN, MREMRS HAME
STRIETADDRESS | 234 E SPRINGDALE RD . STREETADDRESS | .. .- __ .. N
CITY-ST-7IP ROCK HILL SC 29730 CITY-ST-2IP
TIMLE [ Delete TILE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-S1-7IP
TILE ' [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE (T Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE (3 Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S5T-21P CITY-ST-2IP

l

12. | hereby certify tharthe information supplied with this fling 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 acourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenj with an address, with gl other like empowered.
SIGNATURE: MW\T}@ TAARINRE Dy se Hrrben F303 @03)¢47-3470

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

oM snn ||

(=}

CR2E034 (10/02)



