2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 19, 2001 8:00 am

;bguggmyENT #  PO0000042118

DON-DEB ENTERPRISES, INC.

Secretary of State

07-10-2001 90113 001 ***550.00

Malling Address

2501 SOUTH FEDERAL HIGHWAY
DELRAY BEACH FL 33483

Principal Place of Business

2501 SOUTH FEDERAL HIGHWAY
DELRAY BEACH FL 33483
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2. Principal Place ot Busingss 3. Malling Addreas
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Suite, Apl. ¥, etc. Suile, Apt. #, ete.

|
DO NOT WRITE IN THIS SPACE

SIGNATURE:
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Dayiwng Phone #

City & State City & State 4. FEINu Applied For
§ I(O—i C[ q Not Applicable
i Zi Countt i
Zip Couniry P i 5. Cenificate of Status Desirad 3| 58'75 Additional
Fee Required
8- Natre'and -Address of Current- Hegislered ‘Agent = =z 7.-Name-and-Addrses of Now.Reglstarod Agant e
e e = = = S 2 e —— = — pamg T ———— E = ——
RALPH' DONALD E Streal Address (P.O. Box Number is Not Acceptable) |
2501 SOUTH FEDERAL HIGHWAY
DELRAY BEACH FL 33483 '
City FL | Zip Code
8. The above named entity submlts this siatement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. .
!
SIGNATURE .
Signature. typed or priniad name of ragistered agent and tite if aoplicable. (NOTE: Ragixtered Agent Signalure raquirsd whan rginstahng) + DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 . A )
. Fi
Tax iling requiremant and elects to do 5o, Atter September 12, 2001 Fee will be $750.00 | '° Eics:'g"m?gxr?:uﬁz':mmg ﬁ?fgqohgz Be
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE D O petete TME Olchange  [JAddiion | 5
WM RALPH, DONALD E g } B
smeeranoress (2501 SOUTH FEDERAL HIGHWAY STREET ADDRESS §
orv-si-2p |DELRAY BEACH FL 33483 TY-51-20 | §
e T Delete TINE ! O change [ Addition | &
 NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-op | CTY-§T-217
if-_ = T e LT v v e D [—— DDBH;.(E — - §me - - [omg———— . — D Changa DMdllim . -
NAME. RAME )
—STREET ADDRESS + | —— == = e S <8 STREET ADDAESS - = —
CITY-ST-2IF CIrY-S1-2P ’ E
me O Delete TITLE - ; D change [ Additien
NAME NAME b
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CIFY-ST-2P |
TIeE O petese TE ' O crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 2P CIvy-ST-2IP
TME O pelete TME [ Change 3 Ackilion
HAME MAME
STREET ADDRESS STREET ADDRESS
City-ST-29 - | ciey-55-2p
13. | hereby ceniig that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07?3){0 Florida Stalutes. | further cenify that tha informaltion
indlcated on this repert or supplemental raport is true and accurate and that my signature shal! have the same legal effect as it made under oath; that t am an officer or direclor
of the corporation or the receiver of Tystea ermpowered to execute JR{s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12l
changed, of on an attachmg address, with all other like gfp



