e E———— 1
2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 amg

FILED

DOCUMENT #  P97000037938 Secretary of State

1. Entity Name

YADON, INC 05-23-2002 90058 014 ***150.00
Principal Place of Business Mailing Address

1109 LEELAND HEIGHTS BLVD. W. 1103 LEELAND HEIGHTS BLVD. W. 454400
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 333%

e o LR T

(161 - A /jot -

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

MESTEA D KD‘ Noers How =sr240 16). /gt

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

LE,H:{ Ejﬁ' /:) wWeES Pl VAt Ls }&w e, L 650807994 Not Applicable
‘?Z t? 93 6 zug é“ 3\%%‘3 é) CH}?‘L 5. Certificate of Status Desired O P§ese.gesq :}:ﬂ;ﬂitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e — - =~z =Name. . s R — - e

YADON, DALE Strest Address (P.O. Box Numger is Not Acceplable)

1103 LEELAND HEIGHTS BLVD. W.

LEHIGH ACRES FL 33936

City FL Zip Code

8. The above named entity submits Hois statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

.. f - "
SIGNATORE Y30
Signature,yped or p(im{d name of regisleréd agent and title if applicable. (NGTE: Registered Agent signatura required when reinslating) DATE
) o L . ™
Q. Ih\s_ﬁ.orporaugn is er:ltg;bt:ja tc" setms[fy{:ts Isntanglble FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE (O Change [ Addition
N YADON, DALE N
STREET ADDRESS | 1103 LEELAND HEIGHTS BLVD. W. STREET ADDRESS
orv-st-2> | LEHIGH ACRES FL 33938 oiTv-s1-2¢
TILE ST [ Delete TILE [T change [ Addition
NAME YADON, PATRICIA NAME
STREETADDRESS | 1103 LEELAND HEIGHTS BLVD. W. STREET ADDRESS
CITY-ST-2iP LEHIGH ACRES FL 33938 CITY-ST-21P
TITLE [J Delete TILE [J Change [ Addition
NAME NAME
~STREET-ADURESS e s e s B STREEFADDRESS— T — = I
CITY-§7-21P CITY-ST-21P
TITLE [ Desete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-20P
TITLE [ Dalsts TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 corporalion or the receiver or truslee empowered to execute this raport as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addysy, with all cther like empowered.

hl

SIGNATURE: ___ <[t / LHRE REQUIRED L3002 QY)-2L9-94Y78
SIGNATURE AND {YPED GRt FRINTED_ UAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EQ34 (9/01)




