2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000009859 - Mar 20, 2001 8:00 am
1- Ently Nare Secretary of State
DOWNS lNDUSTRlES' INC 03-20-2001 90032 048 ***150.00
Principal Place of Business Mailing Address
2856 SW BRIGHTON WAY 2656 SW BRIGHTON WAY
PALM CITY FL 34990 PALM CITY FL 345990 7 3 1 a a ;j
> IR AT AREIA
1A S . Jasmine Teace LQC\“[ S W Jasmine Trace
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & S‘tate‘ ‘ City & State . 4. FEI Number Applieg For
(P FL.. ol \'\-b\ “— 65-0366885 Not Applicable
‘5&&({ O ‘Colugmrypi %ﬂ:q.cl D - &gt’h 5. Cenrificate of Status Desired | ?g';gq L‘:?;gﬂonal
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent ™ = M
Name
DOWNS, GLENN E. =0me

Street Address (P.0. Box Number is Not Acceptable}

2856 SW BRIGHTON WAY

PALM CITY FL 34990 W D\, Dastane P\_(‘Ck'ce‘
Clter \’N‘\ C%\L\ FL @5@6&3

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot-la)ln the State of Florida.

GNATUREM"’V" Bl e | 21D —OI_

Signatura, typed or printed name of rEQi‘sﬁred agent and lills if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filingrequiremenlgand elacts 10ydo 50 ¢ After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
o ' ! N Trust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE Lehange [ Addition
NAME DOWNS, GLENN E NAME
streeT anoRess | 2856 SW BRIGHTON WAY sreeaooness | AAQATT D AN, Saseaine Trece
or-st2e | pALM CITY FL sz | Ronen S, TL AXA0O
e 0] Delete e - Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-2p | oL . . CITY-ST-ZIP
TITLE [ Defete TTLE o ) - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TIILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TILE [ telete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STHJEET ADDRESS
CITY-$T-2IP CITy-ST-2iP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, all other like empowered.
SIGNATURE: ‘/é /7 B ol Kei-29- Wk 7.

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

[T =]

CR2E034 (10/00)



