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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000001193 Jan 31, 2000 8:00 am
1. Entity Name S
| ecretary of State
DUSKY'S SOUTH, INC.
01-31-2000 90017 032 ***150.00
Principal Place of Business Mailing Address
74540 OVERSEAS HWY 110 N. BRYAN ROAD
ISLAMORAD FL 33036 DANIA FL 33004-2244
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State o 4. FEI Number ) | [Applied For
650367526 Iy i
Zip Couniry ap Courtry 5. Certificate of Status Desfred | $8'75 Additional
- o - . ~—r— i - S O ) Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
BROWN, RALPH J e A (P :
' Street Address (P.O. Box Number is Not Acceptable)
110 NORTH BRYAN ROAD T
DANIA FL 33004
City T FL l Zip Code

8. The above named entity submitg#is siafement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Mmm{ :ypaﬁ orMed na@(mgis[ered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE {S $150.00 . o
Taxﬁ'.‘mgp requ'\remer\(gand olonts to.da s After MAY 1, 2000 Fee will be $550.00 1. E‘e"“"” Campaign Financing O $5.00 May Bo
o rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS - Jz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P 3 Dalgte TITLE [ Change [ Addition
NAME BROWN, RALPH NAME
STREET AsoRess | 11910 SW 27TH STREET STREET ADDRESS
orv-st-ze | DAVIE FL CITY-ST-2IP
TME ST O Delete TITLE [JChange [ Addition
HAME BROWN, PATRICIA NAME
streer aockess | 11100 SW 27TH STREET STREET ADORESS
crv-st-zr | DAVIE FL CITY-ST-2IP
=TTE " - e - Ooelete - ~f-mme == |- - - - [Jchange  [7] Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-$T-7IP ‘ CiTY-ST-2IP
TLE ' O petete TIE Ochange 7 Addition
NAME e NAME
STREET ADDRESS | L ) ' STREET ADDRESS
CITY-ST-2IP . CITY-S1-7IP
THLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE : [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-ZiP CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statut;as. | further cerlify that the informaticn
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 director
of the corporation or the receiver or trustee empowered to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an auachmdre - rklike eTpowered. RF}LPH N BRE 2
SIGNATURE: __ < / ' PREBIDEnT H2s[oo  (Gsy) g22-2%90

BNATUR DT BED NAME OF SIGNING OFFICER OR DIHECTOR\ Date Qaytima Phene #

L ™~



