2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V61579

1. Entity Name

SUVON, INC.

Principal Place of Business

PO BOX 536178
ORLANDO FL 32853

Mailing Address

PO BOX 536178
ORLANDO FL 32853

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

I

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 30090 016 ***150.00

LN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59“3151807 | {Applied For
Not Aoplicabe
“p Gountry ap Country 5. Certificate of Status Desired O ?eae.;?qti?edditiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . -

GIARDIELLO, BRETT GUARDIELLD , BRETY

1020 ELMW,OOD STREET Street Address (P.O. Box Number is Not Aoceptab\ef

APT.5 :

ORLANDO FL 32801 22 E8sT muRIleL ST

City

ORLANDD

FL

Zin Code

8. The above named enti"y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e
R
SIGNATURE Baded

il

BreTr GiarRDIEL D

0L |

Signature, ‘yped or printca e of reyslercd agent and title f a;uhcamu

{NOIE: Feg stered Agant signatute recJired when re-nstating)

Prespevr ‘//r?// 0/

9. This corporation is eligible 1o salisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria on back)

0¢

FILE NOWU!I FEE IS $150.00

After MAY 1, 2007 Fee wili be $550.00
Viake Check Payabie to Depariment of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Acdded to Fees

1. CFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P [ Delete TITLE Presipept I8 change [ Adaion
HAME GIARDIELLO, BRETT NANE GiARDiELLo A BReTT

streer aoDRsss | 1020 ELMWOOD STREET, APT. 5 STREET ADDRESS 226 EAST / moRiel Se

CITY-5T-7FP ORLANDO FL 32801 CITY-ST-71P ALL A T ey =286

TITLE [ palete TITLE " ) O Change [ Addaien
NAME NAME

STREET AUDRESS STREET ADDRESS

OITY-ST-21P GITY-S1-2IP

TITLE ] Delete ITLE [ Change ] Adklitien
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 7P

IITLE [ Detete TITLE [dchange [ Addition
HAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-S7-21P

TLE O pelete TIiLE [ Change  [] Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2I8 CITY-51.2p

TITLE [ pelete TITLE 7] Change [ Additien
NAKE NAME

STREET ADCHESS STREET ADDRESS

CITY-3T-2P CITY-ST-271P

CR2ED34 (10/00)

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the inform
indicated on this repart 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 dira
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 11 ar Block 125 J
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Vil

RlET G DiElio

ation

7¢7 |

RINTED NAME OF $IGNNG OFFICER OR DIRECTOR

Dats

Seyticne Bione 4§

L///f'Zs/
T/

G¢3- wxjﬂf

g
g



