2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DWAYNE E. MISAR SERVICES, INC.

DOCUMENT # P9600003381 1

Principal Place of Business
2625 N. UNIVERSITY DR

Mailing Address
2825 N. UNIVERSITY DR

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90307 007 ***150.00

#410
CORAL SPRINGS FL 33065

#40
CORAL SPRINGS FL 33065

TV

2. Principal Place of Business 3. Mailing Address

(T

DO NOT WRITE IN THIS SPACE

M

Suite, Apt, #, etc. Suite, Apt. #, etc.

4. FEI Number

City & State City & State 65'%59232 Applied For
Not Applicable
Zi Count Zi iti
P ountry s Country 5. Certificate of Status Desired a $8'75 .G:ddllional
Fee Required
i . - 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
’ “Name
MISAR, DWAYNE E S:reet Ad ess (PO Bo%vumbe_r is Not Acceptable
—2826-N--UNIVERSHY-BR- W ] 3%h ar Oz~
#ie- £
CORAL-SPRINGS-FL-33685- f

FL

C”ﬁfc,t// e

—_ e

( SIGN.‘-‘\_'I"UHE

—

C3c9_:1éo../0(

{NOTE: Registered Agent signature raguired when rainstating} !

I /DATE / L

9. This :-:_orporatiqn is eligible to satisfy te]ntangib) FILE NOW!I FEE 25.? $150.00 10. Election Campaign Financing $5.0b May Be
Tax filing requirement and elects ta do so: ARter MAY 1, 2001 Fee will be $550.00 Trust Funa Contribution. 0  Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ‘f 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TMLE [Cchange [ Acdition

e MISAR, DWAYNE E e

STREET ADDRESS | 2825 N. UNIVERSITY DR STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL 33065 CITY-ST-2P

TILE [ Delste TITLE [JChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-5T-71P CITY-ST-21P

HOTE - SfEm——- s o “Ooetes . e o N O hange_ _ (3 Addition

NAME NAME ) o T '—" R

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

TITLE (] Deleis TITLE {OJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-ST-ZIP

TITLE [ pelete TITLE [I Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

pr the exemption stated in Section 119. Q7(3)(i), Florida Statutes! | furiher certify that the infarmation
y signature shail have the same legal effect as if made undér cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

OG’LZQO /o i

[4 K D‘ale_{{/

13. | ‘nereby certify 1l & Information suiiphed with this filing does not gue
indicated on thi€ report or supplemental repdl
of the corporgflion or the receiver or trustee empo
changed, or & an attachment with an address, witl

SIGNING OFFICER OR DIRECTOR

Daytime Phone #

W IOOD

CR2E034 (10/00)



