2063 FOR PROFIT CORPORATION

- .UNIFORM BUSINESS REPORT (UBR) - FILED

AV 22i8tio

DOCUMENT # P95000078196 SECRETARY OF sTaTE
1. Entity Name DIVISIUN OF CORPDRAT .
DON-SAN, INC. L FURATIONS
03SEP 12 ay g: gg
Principal Place of Business Mailing Address
1508 E. MAIN ST. 1508 E. MAIN ST.
LEESBURG FL 34748 LEESBURG FL 34748
I B 0 L
Suite, Apt. #, etc. ' Suite, Apt. #, elc. , [] CHECK HERE IF MAKING CHANGES M @b ‘
City & State City & State 4. FEI Number 59'3344458 Applied For
Mot Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ?eselgesq 3?:;“0”3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IQZY;.%HESLiEMAGNOUA ST, Street Address (P.O. Box Number is Not Acceptable}
LEESBURG FL
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of tegistered agent and tile If applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) N .
After September 10, 2003 Fee will be $750.00 > Er‘i;t lizlza(r:ﬂ;:lr?;ugmnang O fc%gﬁohg?;ss °
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
Tme D O Detete TiTLe e [Change [ Addiden | 3
NAME BOEHLER, DONALD W HAME SO T 9S0ES _ 3
staeer Aporess | 1508 E. MAIN ST. STREET ADDRESS DA 505--0101 7025 #150.00 %
CITY-81-2iP LEESBURG FL 34748 CiTY-ST- 2P Lﬁ
TITLE D X Delete TITLE Ol Change [ Additon | &
HAME BOEHLER, SANDRA L HAME
streeT apchess | 1508 E. MAIN ST. STREET ADDRESS
orv-si-zp. | LEESBURG FL 34748 CITY-5T-2IP
TMMLE [ pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
L O oelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-7P CITY-ST-2IP
THLE 3 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2F
|
TME O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-5T-7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or #ifplementa report is true and accurate and that my sighature shall have the same legal effect as if made under oath: that I am an officer or director
of the corparation or the fcefver or trustee empowered to.egecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attg fr like grpowered.,
SIGNATUR yleF 5;/)/4 7 'jﬁ'ﬁ(?’“—’f
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