2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DON WORKS & COMPANY, INC.

279682

ecretary of State

04-21-2003 91047 009 ***]158.75

Principal Place of Business
4430 NE 8TH AVE.
FORT LAUDERDALE FL 33334

Mailing Address
4430 NE 8TH AVE.
FORT LAUDERDALE FL 33334

T

Apr 21, 2003 8:00 am

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59-1050144 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E 58'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
[ - T=  cr oo eereeer | —Naman -t = : - =
EW ! PETER M Street Address (PO, Bax Number is Not Acceptable)
4430 N.E. 8TH AVENUE
FORT LAUDERDALE FL 33334
City FL Zip Code

8. The above named eﬁ}iw 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.

SIGNATURE

Signature, tvpsd.or;phnted name of registered agent and title it applicable.

(NOTE: Registered Agent signatura réquired when reinstating)

DATE

“  FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE VSTD J Delete TMLE O3 Change [ Addition
HAME MCCREARY, W DONALD HAME

stree aporess [2712 OAK TREE LANE STREET ADDRESS

crv-st-zp - HOAKLAND PARK FL 33309 CITY-ST-21P

TITLE PD [ pelete TITLE O change [ Addition
NAME EWART, PI:TER M NAME

sTreer anoress [4430 NE 8TH AVE STREET ADDRESS

CITY-ST-2iP FT LAUDERDALE FL CITY-ST-2IP

TTLE v | Detete TITLE Ochange [ Addition
NAME FOGEL, MICHAEL W ) ) - e — [~ C — i o i
STREET ADDRESS |61 N.W. 185 TERR STREET ADDRESS

crv-si-zp - |PEMBROKE PINES FL 33029 CITY-ST-21P

T {] Delete TME [ change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TTE (T Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-TF CITY-8T-2P

TILE O elete TILE [ change (O Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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 on this report 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 directar

of the corporation or the receiver or trustee empowared {0 exel
changed, or on an attachmen eddress, with all othe

SIGNATURE!

aport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 jf
»d.

QIR PEter M. Ewart, Présidént 03/14/03%/954/77222666

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

Lol ARFAAN)
’

nv

CR2EQ34 (10/02)



