FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT ¢ M65931 | Secretary of State

1. Entity Name 01-16-2003 90088 021 ***150.00
DON-SHER OF POMPANO, INC.

Principal Place of Business Mailing Address
3211 NE 8TH ST . 3211 NE 8TH ST
#104E #104E ’
e ome e ”m"”"l I”Illm”ll"ml{"n NHI.I” lll” Im' Ill" lll" lm
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
A\ 65-0035445 ‘ Not Applicable
Zip - Cogn'try ; p - —= vCountry_ — - - 8.~ Certificate of Status Desired - $8'7‘5 /!_\dditional
» Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

BROWN, DONALD LINWOOD
3211 NE 8TH ST

STE 104E

POMPANO _BEACH FL 33062 City FL | ZrcCode

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and tillg it applicable. {NOTE: Ragistered Agent signatura required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 )
) ) £ .
After May 1, 2003 Fee will be $550.00 et e o ng 35,00 vz e

Make Check Payable to Florlda Department ot State ’

“10. OFFICERS AND DIRECTORS I 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 14
TILE PD [ Delete TALE - [ Change [ Addition
NAME BROWN, DONALD LINWOOD NAME
staeer a0oress | 3211 N.E. 8TH DRIVE, #104-E STREET ADDRESS
orv-s1-2¢ | POMPANO BEACH FL CiTY-ST-2P

" Tme STD O celete TITLE O change [ Addition
NAME BROWN, SHERRY ANN HAME
staeer anoress | 3211 N.E. 9TH DRIVE, #104-E STREET ADDRESS
ory-st-2¢ | POMPANO BEACH FL CITY- ST-21P
T ' YT T T T T e . e | - ; T “I'Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ) O oelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exempticn stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an offiger or director
Aiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ght with an address, with all other like empowered.

of the corperation or the re
changed, or on an attach

SIGNATURE: oL TR 5y Beow A b forces //;i/o»i s/ 795 /7,

= CR P IN:EE NAME OF SlGNING%ﬁmEIREEF?H&a ”U Daytime P{)one #
v F T AUAT 2

LRICRIN

A

CR2E034 (10/02)




