3

=

2002 UNIFORN BUSINESS REPORT (UBR) %
DOCUMENT# V42774 Apr 18,2002 8:00 am 3
e ecretary of State )
G. AVEDON, INC. 04-18-2002 90447 001 ***150.00
Principal Place of Business Mailing Address
1300 BAYVIEW CIR 1300 BAYVIEW CIR B
FT LAUDERDALE FL 33326 . FT.LAUDERDALE .FL. 33326 ~ st —em— s o= o = T—= N
e S e LS
2. Principal Flace of Business 3. Mailing Address ”“N |||||| |m| ”lN ﬂl“ ill“ ”n I|,'| I]l“ III“ Iml I‘I"Im‘ ["I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

65—0348242 Not Applicable

e Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional

. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

AVEDON, GREGG M. Street Address (P.O. Box Number is Not Acceptable)

1300 BAYVIEW CIR

FT LAUDERDALE FL 33326

City FL Zip Cede
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.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {MOTE: Registered Agent signalure required when reinstating) DATE
()
9. This corporatic:i s eligible to satisty ts Intangivle |~ FILENOWI FEEIS§15000 | o . . NIy I
==TE% fling Tequitément and B16cis 0 0 80— | o RMEF May 1; 2002 Fee'Will be $550.00— = L?ﬁi?iﬁiﬁ?ﬁr‘?&ixﬂ o O “ffdﬁ;’ﬁiif T

{See criteria on back) O Make Check Payablie to Department of State '

1. i OFFICERS AND DIRECTORS B " ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
TALE P L Delete HILE Ol change [ Addition | 5
NAME AVEDON, GREGG M. | name o
srheer aporess | 1300 BAYVIEW CIR STREET ADDRESS §
erv-s7-z¢ | FT LAUDERDALE FL CITY-5T-21p i
[1d

TInLE VP : 3 oelete TITLE O change [ Addition | O
NAME AVEDON, TRACY L. NAME
streeT Aooress | 1300 BAYVIEW CIRCLE STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL ‘ CITY-ST-2IF
TILE [ Delete TITLE []cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP CITY-$T-21P
e O Detete L Clchange [ Addition |
NAME NAME
STREET ADDRESS - - - STREET ADDRESS -
CITY-ST-2IP CITY-5T-ZIP
TILE [ celete TNLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

B L A e e L e e S S B e [T ) P
TILE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. 1 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __, Y ¥cy b <Awdon 4!‘5’_109 54-28Y- 4534

ssakws jw TYPED OR Pmujzn NANME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




