2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 amé

e ot 89 Secretary of State
_‘
DONNA HUMPHREY, INC. . 05-08-2002 90147 019 ***158.75
Principal Place of Business Mailing Address
2005-BRCADWAY PO BOX 10533
RIVIERA-BEACHFL 33304 VIERA-BEAGH-FIr-32413
& ' U3~
50 OLS DiwE HIGHWAY| 950 oLd B IC
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UNT \O UMDLT 10
City & State City & State 4. FEI Number Applied For
L R KE PALK, FLoR\DA | L RKE PAEK, FioRipA 58-2862694 Not Applicable
Country Zip | Country - - $8.75 Additional
5. Certificate of Status Desired . ;
4oz | V.5, a, 33403 | 3393 X Feo Reqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPHREY, DONNA L
Str %5 (P.O. FE%IS Not Acpaptable)
907 EAKESHORE-BR g CR"NTNE Hic Ay
-APF-36¢F
LT 0
LAKE-PARK-FI- Cit Zi
v i e
LAKE PARK FL | "3%y0z
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE AQ"W—' <, /#*4“4"7 TBREs MY ARIL 30; Zo0Z.
Slgnaiurs typed or printed name of registered agent and title if apphc(\e (NOTE: Hegistered Agent signaturs required when rsinstating) oafe
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fons
(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE PD O Delete TLE PRes ’Df“i VH\J PHREY B Cange (] Addiion | 5
NAME HUMPHREY, DONNA L NAME o w &
sweet aooress | 907 LAKESHORE DR APT 307 sweeraooress | 9 280 oD DINIE }16H WAY vwIT SO §
omv-sz7 | LAKE PARK FL 33403 GITY-5T-2P /J?KE FPARE., FloRipA 33903 g
TILE [ pelete TITLE [JChange [ Addition | G
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TIMLE O Delete TIME O changs [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE O Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net 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 director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
(- hKAD g = L i i
SIGNATURE: MY NS AEQLIRE L30, 2007 SB[/ 8YF-00& 5
SIGNATURE AND TYPED OR PRINTED NAMI ING OFFICER OR DIRECTOR Daytimea Phone #




