2003

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BIDON, INC.

DOCUMENT #

P99000048751

Principal Place of Business
105 § NARCISSUS AVE. SUITE 408

WEST PALM BEACH FL 33401

Malling Address
105 S NARCISSUS AVE, SUITE 408
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ets.

Suite, Apt. #, etc,

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90146 044 ***150.00

IHARRHA AR AT

City & State City & State 4. FEI Number 5 09 Applied For
6 24381 Not Applicable
2ip Country Zip Country §. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Reglstered Agent
|- —— e ST ST e = g Name = -
[J
 CORPORATION SERVICE COMPANY DIN 3. HARyEY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (PO, Box Number is Not Acéeptable)

05" T NIRLISSUS AVE, SUITE 4/

City

wesr funl Jeres | FL

T /

SIGNATURE

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

DoN 5. HARVEY — LIREC 7R

Sign

r/7<?>4-(”‘ z

or printed name cf registered agent prid tie if applicable

(NOTE: Registered Agent signatu(e reqaﬂred whan rsinstating)

FILE NOW!!! FEE IS $150.00
After May 1,
Make Check Payable to Florida Department of State

\
2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete e [ Change (] Addition
NAME SANGER, WILLIAM A NAME
smeer aooress | 105 § NARCISSUS AVE, SUITE 408 STREET ADDRESS
orv-s1-2p | WEST PALM BEACH FL 33401 CITY-ST-2P
TITLE D 7 Detete TITLE [[J change [ Addition
NAME HARVEY, DON S NAME
strecT anoress | 105 § NARCISSUS AVE, SUITE 408 STREET ADDAESS
arv-st-ze - | WEST PALM BEACH FL 33401 CHTY-S7-21P
TILE 1 Delete TITLE [J Change [ Addition
HAME . e ey, o ] NAME e | o e e -
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2p
e O pelete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or s
of the corporation or the re
changed, or on an atiachrdent witp ap addr,

SIGNATURE:

lemental report is true and accurate and (hatg
iver or frustee empowered 10 execule this rg .
s, Rred.

it all other L

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
signature shaél have the same legai effect as it made under oath; that | am an officer or director
quired by 3 ;

Y0 brrisram 4. THN GEL _LIEECTH 5’%//5

oricar Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCEMDIRECT(JH

Data

Daytime Phofed  / J

CR2E034 (10/02)




