-

2001 UNIFORM BUSINESS REPORT (UBR)

DONDI GF STUART, INC.

DEOCUMENT # J87120 -
1. Entity Name

Mailing Address

1721 N CONGRESS AVE
BOYTON BEACH FL 33426
s

Principal Place of Business

1721 N QONGRESS AVE
BOYNTON BEACH FL 33426
us

2. Principal Place ol Business 3. Mailing Address

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90024 048 ***150.00

eEm——
AW AETD B

[Hmn

Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2832052 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 additional |
. 5. Cert|_r[cate of S!atus Dqs:r.?q_ E] FeoRequired . ____|. -
i —=- —= —- §:<Name gnd Addresg of Current Registered Agent ) 7. Nams and Addroas of New Reglstered Agent
[ - - .. B - - T —_—— = - .Nm . _-_.. T e TV T e ey v w - - - - AR M
MCKEE, ROBERT D. :
Street Address (P.O. Box Number is Nat Acceplable
2008 S.W. BRIAROOK TRAL ; pravie)
PALM CITY FL 34980
; City FL ! Zip Code
8. Tha above named entlty submits this statemnant for the purpose of changing its registered otfl:ce or registerad agant, or both, in the Stata of Florida.
SIGNATURE :
Signahee, Typed o priatad name of registerad agant and Hie il spplicablo. {NOTE: Regi Agoltl ignature requined wh ) OATE
—9.~This corporation Is gligible to satisfy its Intangible —| ———— FILE:NOW!!I-FEE IS 515000 =+ = 18 Eleciion Camaann Financing —aEnR T T
Tax filing requirement and elects to da so. After MAY 1, 2001 Feo will be $550.00 ) Trust g:nd ani:'?bution_ ¢ fc?d.e?l?oh;z: o
{Sea critaria on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12 ) ADDITIONS/CHANGES 70 QFFICEARS AND DIRECTORS IN 11 -
TME P [ peteta TRE O change [ Addition { &
NAME MCKEE, ROBERT D HAME e
sTReeTanoaess | 2008 S.W. BRIARQOK TRAIL STREET ACDRESS 2
orv-s-22 | PALM CITY FL 34990 oiT-S1-2¢ i
: — o
Me VPST O deiete e Dl crange [ Additon | S
NAME MCKEE, DOREEN A. NAE
STREET ADDRESS | 2006 S.W. BRIAROOK TRAIL STREET ADDRESS
CITY-ST-ZP PALM CITY FL 34950 CmY-51-2P
TILE o Do B ME [ e I
‘_NAME—Q'_-—-'_’ e e e ™ e it |, e o e = T o -— - — —WE - . [ -
STREET ADDAESS STREET ADDRESS
CITY-57-ZP CITY-ST-ZF
TITLE [ pelete Cf Tme {Jchange  [J Addition
RAME NAME .
STREET ADDAESS STREET ADERESS
CITY-ST-2IP - [ cry-staw
TIE ] pelete THLE 3 change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-21R
THLE O Delete ME I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDIIIESS
CITY-ST-2IP CITY-ST-ZIF%

indicated on

* ghanged, or on an attachment with agraddress, with all of

l SIGNATURE:

13. hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07&3)(0. Florida Statutes. | turther certity that the information
is report or supplemental report is rua and accurate and that my signature shali have the same legal el

of the corporation or the receiver of trustes ampowered 10 execuls this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 it

sct as if made under cath; that | am an officer or diractor




