2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DAWN GRACE-JONES, P.A.

P00000020230

Principal Place of Business
3600 S STATERD 7

STE 355

HOLLYWGOOD FL 33023

STE 355

Mailing Address
3600 S STATERD 7

HOLLYWOOD FL 33023

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90014 004 ***150.00

RS R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0986835 Not Applicable
Zi Countr Zi Countr . it
P y P y 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
- - 6. -Name and Address of Current Reglstered Agent—— —— 1|7 - = - —r = 7.”Name and Address of New Regfstered Agent——~ -
Name

GRACE-JONES, DAWN E ESQ
39.8W. LAKE ESTATES
DAVIE FL 33328

N

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

City

Zip Code

FL

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signrature, typed or printed name of registered agent and ritle if applicable.

(NOTE: Registered Agent signature raquired when rainstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIMLE PD 1 Delete THTLE [J Change  [] Addition
HAME GRACE-JONES, DAWN NAME

staee7 aooress (3943 W. ESTATES DRIVE STREET ADDRESS

crv-st-ze | DAVIE FL 33328 CITY-5T-2IF

TE ) 1 Delete TILE O Change ] Addition
NAME JONES, THEQPHILUS NAME

STREET ADDRESS | 5500 PEMBROKE ROAD STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-S1-21P

TILE L] Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TTLE O beleta TTLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CY-57-7P CITY-ST-21P

TITLE [T Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TILE [ peleie 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qual

mental report is true and accurate.and that my signature gha
stee empowerad 1o exe?wéﬁtgs report as requirec/b

indicated on this report ar
of the corporation o
changed, or on

receiver of
attachment with ;m

dress, with all other like g

powered.

SIGNATURE: _

SIENATURE RZQ)

ify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath: that | am an officer or director
dpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

> e‘mvjw;/?éj %J&SO

-]

SIGNAT

D TYPED OR PRINTED Ml?ﬁF SIGNING OFFICER OR DIRECTOR/

Cae

Daytime Phora #

rd

LLSTH LY |

ny

CR2E034 (10/02)




