2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # P9600003381 1 Mar 20, 2000 8:00 am

1. Entity Name

DWAYNE E. MISAR SERVICES, INC. Secretary of State

03-20-2000 90098 011 ***150.00

Principal Place of Business Mailir‘?g Address
4O0-N-SFATE-RE——-SURE-2A ~4700-N-STATE-RD-F-SUHE-221
F-EAUDERDALE-FC-33319 FHAUDERDALE FL-3331 S5604.
2825 N Uwivegsirs Dr | a 825 N Unveesiry Dr
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
410 | d10
City & State City & State 4. FEI Numger Applied For
| 65"{55
Corac SPriv G S 4 F'l— . Cornc §ffvz i GS /’rL. . 9282 Not Applicable
Zip . Country Zip| Country " ) $8_75 Additional
3300 g 2300 < 5. Certificate of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent - —- — 7. Name and Address of New Registered Agent
Narne
MlSAR, DWAYNE E Street Address (P.Q. Rox Nymber is Mot Acceptable) D R
4706-N-STATE-RD-7-SUITE 221 c92s M. Uwivérsiry D2 #4410
FHAUDERDALE-FL-33319-
Cityc 5’ FL Zip Code -
oRAL PRING S 2308 Y
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature. typed or printad name of registerad agent and titie If Bpplhcabie, {NOTE. Registered Agent signature required whan reinslating) DATE
h 1
9. This corperation is eligible to satisfy its Intangible FILIZ NOW!!! FEE IS $150.00 10, Election C ian Finanain
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - ﬁic ';” ampaign Financing 0 $5.00 may Be
o W 51 Fund Contritution, Added fo Fees
{See criteria on back) a Make Check Payable to Depariment of State
1. GFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete TLE DOl Change [ Addition
NAME MISAR, DWAYNE E NAME s:
~~Jdurre o/
streer aooiess | 4700-N-STATE-RB-7-SUFE-22+ s | 2825 N Univers ity Drive-duire 410
CITY-§T-2IP F-LAUDERBALE-FE-33349- CITY-ST-2IP CorAL SPRiIvG S , Fi. 3306 -4
e O pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peste TITLE [ Change ] Addition
NAME R - NAME 7T -
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IF
THLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE [ Delate TITLE [] Change [ Addition
NAME NAME
STREET AQORAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-21P
—

dTTy Torghe exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
ghd that my\gignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpolation or the receiver or frustee empoy yecute s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or 0 attachment with an address, withiNg V @.gmpowered.
S SR /
SIGNATURE: ~ L3 Nt NP O3/ T O
SIGHATURE AWD TYPEROR PR 7 Dayume Phans #

O NAME OF SIGMING OFFICER OR DIRECTOR e/ T Data

CR2E034 (9/99)



