FILED

2003 FOR PROFIT CORPORATION 16. 2003 8:00
. am
UNIFORM BUSINESS REPORT (UBR A gcret,ary f State
ST
ngNng:nENT # 4 P01 00007901 5 : 04-16-2003 20131 010 ***150.00
DONALD W. LEWIS, INC.
Principal Place of Business Mailing Address
1905 NW 79 AVE 1905 NW 79 AVE
MARGATE FL 33063 MARGATE FL 33063 '
I N IR
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1131672 :&;ﬂzi}{:;b‘e
Zip Country Zip Country 5. Certificate of Status Desired O gg';i :i‘:g:ﬁ“"al

~ ==~ - -§,-Name and Address of Current Registered'Agent™— "~ =~ ~~—=|*" 7 . ~e—=—"""77Name and Address of New Registered ' Agent= "~ -

) Name
LEWIS, DONALD W Streel Address (P.O. Box Number is Not Acceptable)
1905 NW 79 AVE
MARGATE FL 33063

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. | am familiar with, and accept
the cbligations of registeredagent.

y

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusteg empowered to execute this report as requis y Chapler 607, Florida Statutes; and that my name aposars in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered. D ‘d. Les A V5

SIGNATURE: i%“;;;m\ﬁm- R 3/a1/os PS¥eio-yoas

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE
Sighalure, typed or printed name of registered agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOWI!! 'FEE 1S $150.00 ) .
. Electi m Financi
Ater Moy 1,205 o v S50 o EoserCompamrr - $5.00 v
Make Check Payable to Florida Department of State
_ﬁn.“: QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TIMLE ) [ cChange [ Addition
NAME LEWIS, DONALD W NAME
street apoaess | 1905 NW 79 AVE STREET ADDRESS }
orv-st-ze | MARGATE FL 33063 CITY-S7-2IP
L ) O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE S U R =11 Delete CIE = e e e e - ] Change [ Addition. | -
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P GITY-ST-21P
TIME [ petete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS , STREET ADDRESS
CITV-ST-ZIP CITY-ST1-ZP
TMLE O pelete e [ thange  CJ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIme O peiete TILE [ Change [T} Addition
NANE NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF |

4964810

A

CR2E034 (10/02)



