|
4

FILED o
2001 UNIFORM BUSINESS REPORT (UBR) &
L]
DOCUMENT # _ PO0000017292 st:p 13,2001 8:00 am &
1. Entity Name ecretal " Of State w
o
DONCRISAL, INC. 09-13-2001 90046 028 ***550.00
Principat Place of Business Mailing Address
975 NE. 44TH STREET 975 NE. 44TH STREET e A T
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address ”""IIH" "”l "m Ilm Ilm "l" "m “I” IIIII "I‘I II"I "II ’III
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FELNumber ] Applied For
’ 7 2 6 7 q 7 ;L? Not Applicable
" " C T L
ap Country Zp ountry 5. Cerlificate of Status Desired O v$8'75 Additionat
—_— N I T . he : - Fee Requlred
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Namg | 04 F a
Lo uwlRen D uy'y
AUIZ, CHARO BOLANOS ESQ. e Af 71? " ifp_% o wumberg'\l? a ama.bl m) 7
58073 OVERSEAS HIGHWAY e
GRASSY KEY FL 33050
T City ! I Zig Cod 17[
M [ d]e FL[%%% 3.
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.
. 0 ~0
SIGNATURE ? 20-0/
Signature, typed or printed name of registerad agent and title if applicable. y (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $550.00 Electicn Cammaian Fi .
. Elect n Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1 Trz(s:tllizr\(;ag : natlr?butiﬁ: neing 0 ?g;%?o“'ﬂzsae
(See criteria on back) & Make Check Payable to Department of State )
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D [ petete TITLE [ Change  [] Addition §
NAME FAULKENBURY, DONALD NAME <
STREET ADDRESS (979 N.E. 44TH STREET STREET ADDRESS 505
cmi-sT-2P LFT. LAUDERDALE FL 33308 CITY-ST-7IP ~ 7 g
TITLE D [ Delete TITLE [change O Ad{jmon G
NaME FAULKENBURY, CAROL NAME ~ s
STREET ADDRESS | 975 N.E, 44TH STREET STREET ADDRESS .
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-$1-2IP Co ;
e S ENSE S P [ Olchage [ Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2IP - ;
TINLE ™ petete TITLE [ change [T Acdition [ i
NAME NAME w‘ ol
STREET ADDAESS . STREET ADDRESS -
CITY-5T-2P CITY-ST-2P ‘
|
TIMLE [ Delete TILE . [ Change  [J Addition | i
NAME . NAME } -
STREET AODRESS ) STREET ADDRESS s o
CIY-ST-2IP CITY-S1-2IP J
TITLE [ Delete TILE [ Change  [J Addition !
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07, 3)i), Fiorida 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 direcior
of the corporation or the receiver or trustee empowered 1o execute this report a; quired by Chapter 607, Florida Statutes; and that my name appears ifBlock 11 or B 12if
changed, or on an attachrfignt with an address, with all other like empowered. ) 5/ JQO%(} -
L-
Z, -
SIGNATURE: , AaimlinCaro). FAuLievg 4Ry 4/7 0] 125
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — ———— 4




