FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT #  P98000000109
Enity Name | Secretary of State
JAIDAN, INC. 02-20-2002 90071 034 ***150.00
:rincipal Place of Business Mailing Address
050 US 27 NORTH 2060 US 27 NORTH
VON PARK FL 33825 AVON PARK FL 33825
Principal Place of Business 3. Mailing Address ”II”III "I 'Im ||m|||n I|"| II““II” |III[ "m “l“ ll“l ll“ ||l|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
65-0308838 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additfonat
. - . L ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
RAPPEPOHT' ANDREW H Street Address (P.Q. Box Number is Not Acceptable)
1221 KANE CONCOURSE
BAY HARBOR {SLANDS FL 33154
- City . FL Zip Code

The »bove named entity submits this statement for the purpose of changing its registered office or registered agent, or boiﬁ.‘in the State of Florida,’

L T “ N . v A
- oL

GNATUR

s

CR2E034 (3/01)

Signatura, typed or printed name of registared agent and title if applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
'. Thisgprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fe):as
(See criteria on back) (N Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTCRS IN 11
LE D [ Delete TILE [ Change [ Addition
Wi MCINERNEY, CATHERINE M HAME
[REET ADDRESS 2080 US 27 NORTH STREET ADDRESS
JY-st-op AVON PARK FL 33825 ‘CITY-ST-2IP
LE 3 Delete TME [ Change [ Addition
l{ME NAME
EET ADDRESS STREET ADORESS
westae | e - e CITY -5T-ZIP - - - - - - -
iLE [ pelete TITLE [JChange [ Addition
tME NAME
:HEE[ ADDRESS STREET ADDRESS
Iy-st-2e CITY-ST-2IP _
fue O Delete me Clchange [ Addition
EME NAME
;REET ADDRESS STREET ADDRESS
TY-ST-71P ‘ CITY-ST-2iP
LE [ Delete TILE [ Change [ Addition
IME NAME
RFET ADDRESS o STREET ADDRESS
Y- ST-21P CITY-ST-ZIP
1 . [ Delete TILE [J Change [ Addition
ME . NAME
FEET ADDRESS . . . STREET ADDRESS
If‘l’-ST‘ZIF' i CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execpte this report as required by C ter 607, Florida Statutes; and thatf/my name appears in Block 11 or Biock 12 if

changed, or on an attachgdht with an a
Sty a3 s%)

WIGNATURE:

(j /Daie/ Daytims Phone #

LYY

nw



