“2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M65931 Feb 01, 2001 8:00 am
1. Entity Name Secreta Of
DON-SHER OF POMPANO, INC. ry of State
02-01-2001 90115 035 ***150.00
Principal Place of Business . Mailing Address
3211 NE 8TH ST 3211 NE BTH ST
#104E #FI4E .
POMPANGC BEACH FL 33062 POMPANGC BEACH FL 33062
I
Suite, Apt. #, efc. Suite, Apt. #, etc. ‘ DO NOT WRITE'IN THIS SPACE
City & State City & State 4. FEINumber 665035445 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desred ~ []  $8-79 Additional
Fea Required
8. _Narne and Address of Current Registered Agent.. i L. 7..Name and Address of New Registered Agent . -
Name ~ h ’ i o
BROWN' po LINWOOD Street Address (P.O. Box Nurnber is Not Acceptable)
re UL g ox AU
3211 NE 8TH ST P
STE 104E
POMPANO BEACH FL 33062
City FL Zip Code
8. 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. é,
SIGNATURE
Signatura, typed or printad namea of registered agent and ttle il applicable. (NOTE: Registered Agent signature required when rainatating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 lecti ian i .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $r3§§|§:ri1ag:,::«?gutgr? rens O ﬁ%&ﬂ%ﬁi’é? °
(See criteria on back) O Make Check Payable to Depariment of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD [ Detete TITLE Jchange [ Addition
NAME BROWN, DONALD LINWOOD NAME
streeT Anoress | 3211 N.E. 8TH DRIVE, #104-E STREET ADDRESS
CITY-ST-ZIP POMPANQ BEACH FL CITY-ST-2IP
TITLE STD 3 pelete TITLE [1¢Change [ Aadition
NAME BROWN, SHERRY ANN NAME
sreer anoress | 3211 N.E. 9TH DRIVE, #104-E STREET ADDRESS
CITY-ST-2IP POMPANC BEACH FL CITY-ST-2IP
TILE [ Delete TITLE ] L £ Change [ Acdition
_.NAME I bt XTI T e o= R AME ST e STotm e AT s men 2T ’
STREET ADDRESS STREET ADDRESS '
GITY-ST-2IP GiTY-§3-2IP
TITLE [ oelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TTLE - [ pelete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
i3 3 Delete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | 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 suppiemental report is true and accurate andrhat 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 to execule eport 7@(1 by Chapter 607, Florjda Staiutes; and that my name appears in Block 11 or Block 12 if
owered.
ot // LY A VI NE o <é‘—"‘" ,Z&s‘ /:f /

changed, or on an attachrment with an address, with all cther like
+ Daytima Phone #

SIGNATURE:-JH£Li A BLeow

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING orrffn OR DIRECTOR * 7 Dala

CR2E034 (10/00)



