2001 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000038278

1. Entity Name .-7 .

DON HEWITT, INC T

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90580 006 ***150.00

Méiiing Address
P.0. BOX 364
BOCA RATON FL 33429

Principal Place of Business

311 EAST GATEWAY BLVD!
BOYNTON BEACH FL 33435

2. Principal Place of Business 3. Mailing Address

LU020745
(TR

WD

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4, FEI Number Applied For
65'%66628 Not Applicable
Zp 1| Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Addre$s of Current Registered Agent -~ 7. Name and Address of New Registered Agent- -~ ~=- ==~~~
; Name
SADKOWSKI & ASSOCIATES Street Address (P.0. Box Number is Not Acceptable}
500 NE SPANISH RIVER BLVD
BOCA RATON .FL 33431
| - "
| | City FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or beth, In the State of Florida.
SIGNATURE :
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
) o o . m _ ‘ _ ‘
9. Th:s{gprporatpn is ehglblg to| sallsfy(ljts Intangible At Flln;‘EA‘l;l?V;om FFEE |€f||$;5g.§500 o 10. Etection Campaign Financing $5.00 May Bo
Tax mng rgqmrement and elects to do sc. er , ee will be X Trust Fund Contribution. Added 1o Fees
(See crileria on back) O Make Check Payabie to Department of State

11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D T Defete TITLE H I Change [ Addition
NAME HEWITT, DONALD H NAME Flews e H | Doa td 4

STREET ADDRESS | 120-SWEHATH-AYE STREET ADDRESS 2 11 Gutewny Sivehy

cry- St-2p BOYNTON BEACH FL 33435 cuy-St-2ie Bounfen Broch, I 33438

TITLE I O Delste TITLE O change [ Addition
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P £ITY-ST-2IP -

TITLE ; [ Detete TNLE o “‘Ochange [ Addition
NAME ! NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP , CITY-51-2IP

TTE , O Delete TITLE [ Change  [J Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

TITLE 1 pelete e [JcChange [ Addition
NAME i NAME

STREET ADDRESS : STREET ADORESS

CITY-5T-2IP ; CITY-ST-ZIP

THLE f O Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP. CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3)(i). 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 Jegal 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 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an altach@wnh an address, with all cther like empowered.
SIGNATURE: Cog e 22— Doonated H. Hewe ¥ 2/2/04
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

S6I-375~979¢

Daytima Phone ¥

[FSRLV T g

CR2E034 {10/00)



