2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

DAJENDA, INC.

DOCUMENT # P98000103129

Frincipal Place of Business

113 GARLYLE CIRCLE
PALM HARBOR FL 34683

Mailing Address

113 CARLYLE CIRGLE
PALM HARBOR FL 34683

2. Principal Place of Business

/3 Caclale Ci

3. Mailing Address

W3 Cal fs Ci.

Suite, Apt, #, etc. ¥

Suite, Apt. #, etc. 4

FILED |
May 25§, 2001 8:00 am
Secretary of State

05-25-2001 90291 027 ***550.00

I

MU

DO NOT WRITE IN THIS SPACE

WARDEN, ROBERT D JR
113 CARLYLE CIRCLE
PALM HARBOR FL 34683

City & State: . ity & State 4. FEINumber  RG-3543952 Applied For
Rim ,/'/ﬁn bon FL‘ i //%La. \ ItL Nol Applicable
Zip " Country " Zip 7 Country | - . $8.75 Additional
\ . - 5. Certificate of Status Desired O - X
K/ 16 Paclles 24653 Puell.s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing it

registered offica or registered agent, or both, in the State of Florida.

{NOT

Registerad Agent s gnature required when rainstating)

DATE S

5/’/23/0/

9. This corpcration is eligible to satisfy its Intangible

Tax filing raquirement and elects to do so.
{See criter a on back) O

FILE NOW !l FEE IS ${50.00
After MAY 1, '{t 1 Fee will bﬁ $550.00
Make Check Paya e to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE D O Celete T O change [ Addition
NAME WARDEN, ROBERT D JR NAME
strcer sooress | 113 CARLYLE CIRCLE STREET ADDRE 35
CHTY-5T-2P PALM HARBOR FL 34683 CITY-ST-2IP
TILE O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRE 35
CITY-ST-21P CITY-ST-2IP
TITLE - [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-$T-2IP CITY-$1-2IP
TITLE O pelete TITLE {Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRF3S
CITY-ST-ZiP CITY-ST-21P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRI S5
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-2IP CITY-8T-21P

changed, or on an attachment wi

SIGNATURE:

13. 1| hereby ceniify thal the information supplied with this filing does not quality fc
indicatéd on this report or supplemental report is true and accurate and that 1 1y signature sh
of the corporation or the receiver or trustee empowered 10 exgcute this repor! as required by Chapter 607,

.| A

all ot ike empowerea

F&Aca'

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under path; that | am an officer or ditector
Florida Statutes; and that my name appears in Block 11 or Block 121if

Daytime Phone #

CR2E034 (10/00)



