FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

| VYT

DOCUMENT #  P98000103129 ecretary of State
1. Entity Narne 80 04-30-2003 90039 021 ***150.00 <
DAJENDA, INC.
Principal Place of Business Mailing Address
: . VIOV -
113 CARLYLE CIRCLE 113 GARLYLE CIRCLE 11U40f
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2. Principal Place of Business 3. Malling Address ’ ||I”I|| ”I 'III’ 4|”| I|”| |l”l I|l|’ “l” "lll ”“] “l" lll‘l llu |||I
Suite, ApL. # etc. Suile, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3543952 Not Applicable
[ n Zi Countr —
Zip Country P y 5. Certiicate of Status Desired | $8.75 Additional
Fee Required
~|— = e ——6.-Name.and - Addrecs of Current.Raglstered-Agent . z el e -a?—Nﬂ:ﬂQ_MA@sgpme@ggmgégam S Ty
Nam_e .
WARDEN' ROBEHT D JR - Street Address (P.O. Box Number is Not Acceplabie)
113 CARLYLE CIRCLE
PALM HARBOR FL 34683
City FL Zip Code
8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE;: Fegistered Ageni signature required when reinstating) DATE
. 1
%}"t_' ftF";nE N?V: ';EE I_Slf:::'w 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 e_e wil 550 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TILE [JChange {71 Addition __%_
N WARDEN, ROBERT D JR v 2
STREET ADDRESS (113 CARLYLE CIRCLE STREET ADDRESS 3
omv-st-zr - [PALM HARBOR FL 34683 CITY-g1-ZIP g
ol
TITLE (1 Detete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-21P
TITE O Delete TILE [l Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
BT 0 Detete TLE : O change [ Aduition
\1 NAME NAME
‘| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADCRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this reporl 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 cfficer or director
of the corporation or the receiver or truslee gypowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1D or Block 11 if
changed, or on an altachmenl with all other like empowegee

ARED H-25-03

BfGNING OFFICER OR DIRECTOR Date Daytime Phone #




