R
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # (315523 (T Secretar Y of State
1. Entity Name ' - 01-17-2003 90084 037 ***150.00
2920, INC.
Principal Place of Business Mailing Address ..
C/0 JERCME N. DOLINER C/O JEROME N. DOLINER 3 “ U U q bb d
2920 N. PENINSULA DR. 2920 N. PENINSULA DR.
NIRRT TRORAR Rt
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2554438 Not Applicable
+Zp | -County. B | G izl 6 St Dedag (T~ $8.75 Additonal™ -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DOUNER' JEROME N. Street Address (P.O. Box Number is Not Acceptable}
14 SOUTH COATES ST :
DAYTONA BEACH FL 32018
City FL ! Zip Code

28, 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 obiigations of registered agent.

~y SIGNATURE

R Sigr_@lure, typed o printed nams of registered agent and litle if applicable. (NCTE: Registsted Agent signature required when reinstating) DATE

wos FILE NOW!I! FEE IS $150.00 ) - )
i, FILE - 9. Election F
, b vAfter May 1, 2003 Fee will be 5550.00 Trjztfzndagof:‘r?bnuti:: e O fdsd.e[t)i(?t)hl’laeiss ©
‘Make.Check Payable to Florida Department of State '
0. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
e S 7 Delete TITLE [ change [ Aduition
HAME DOLINER, CELESTE K NAME
STREET ADDRESS | 2920 N PENINSULA DR STREET ADDRESS
CITY-S7-21P DAYTONA BCH, FL 0000 CITY-$7-71P
TITLE P [ Delete TITLE [ changs [ Addition
NAME DOLINER, JEROME N NV
STREET ADDRESS 2920 N PENINSULA DR STREET ADDRESS
rv$T-2°__| DAYTONA BGH, FL 00000 urv-st-2p
TME 0T ' N TR BT - T T T T T[T Thange. [ Addition |~
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TITLE . [ delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TMLE - ’ [ beiete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) -. CITY-ST-2IP

12. | hereby certify that the information supplied it 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.ensupplemental repaft ig true and accurate and that my signature shall have the same legal effect as i made under oalh: that | am an officer or direcior
of the corporation arAhe pacelver or trustee e
changed, or on ané ohment with an addy

SIGNATURE7 %

SIGNATURE Anyﬁpinb‘n PRINTED NAME OF SIGMING GFFICER OR DIREETOR

" Date Daytime Phona #

10 execute this report as required by Chapter 607, Florida Statutes; and that y name appears in Block 10 or Block 11 #
withZdll other Elf_gmppwered. h
Y 3%¢,
A i popis - .
I S(ER et e JIN703 YR ovis
i 7

LERP AN |

AY

CR2E034 (10/02)




