2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P01000084136

1. Entity Name

DONE BOOM WOW!, INC.

Principal Place of Business

5443 GLENMORE DRIVE
LAKELAND FL 33813

Mailing Address
5443 GLENMORE DRIVE

LAKELAND FL 33813

Apr 21, 2003 8:00 am

FILED

ecretary of State

04-21-2003 90341 012 ***150.00

VAR

UETHUSU

nv

3. Mailing Address

B e -

w2..Principal PIacglof Business

. e
Suite, Apt. #, etc. [ CHECK HERE-FMAKING: GHANGE S ometrcme oy

Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
59-3741%1 MNot Applicable
Zi Countr Zi Countr it
® uniry P ounmty 5. Cetfificate of Status Desired [ $8.75 aadtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALLOCK, DAVID D JR Street Address (P.Q. Box Number is Not Acceptable)

ONE LAKE MORTON DRIVE
LAKELAND FL 33801

Zip Code

City FL

8. e 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 regislered agent.

SIGNATURE i
Signature, typed cr printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required whﬁareinslaﬁng) DATE
LEINOWH-FEEAS-$150.00. —— =g =ex—rm s g o e o] - e - oo e o o e

i y : 9. Election Campaign Financing $5.00 May Be

After May 1, 20023 Fee will be $550.00

Added 1o F
. Make Check Payable to Florida Department of State ecloress

Trdst Fund Contribution.

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TILE D [ Delete TMmeE [Jchange [ Addition g

NAME SHELBURNE, JOHN D NAME =]

sTReer anaress | 5443 GLENMORE DRIVE STREET ADDRESS Y

orv-st-ze | LAKELAND FL 33813 CITY-5T-7P =
—— ™

TITLE D 3 Qelate TIME [Ochange [ Addition g

NAME SHELBURNE, ALISON W NAME

streeT anoRess | 5443 GLENMORE DRIVE STREET ADDRESS

crv-st-2¢ | L AKELAND FL 33813 CITY-§T-2IP

TME LiLvye A, grwnce Y. ] Delete e [l Change  [J Addition

NAME ENE ST NAME

SIREET ApoRess 2 7 Wz fLLfk STREET ADDRESS

C-ST-ZP | / adegt AMP FL ]ﬁ/ﬂ}’ _ CITY-S7-7IP

TITLE ! [ Delete TITLE [OJchange [ Addition

NAME NAME -

STREEY ADDRESS L SREETADDRESS:| = - -

CITY-5T-2IF CITY-ST-2P

TImLe O pelete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

£ITY-ST-2P CITY-ST- 2P

TITLE O pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2F CITY-ST-2P

12. | hereby certify that: “the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this réport 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 director
of the corparation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg smpowered.
SIGNATURE: . - ‘///6/03 Y03 (935587
GNING OFFICER GR DIREGTGR Date Daytime Phone 4

SIGNATURE AN



