_ N FILED
2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-03-2003 90162 008 ***150.00

DOCUMENT # P97000074219

. Entity Name

DO-RIGHT GENERAL CONTRACTORS, INC.

Principal Place of Business Mailing Address -
500 S. CYPRESS RD. PO BOX 1115 '
STE 6A POMPANO BEACH FL 330621115

M e —{ NG

Suite, AN / SUIW / (] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. )< /\ 650777045 Not Applicable

Zi t i Co itf
ip Qoun ry\ /ZID/ um 5. Cerificale of Status Des:red 0 $8.75 Additional
_ ———— R . e e e SRS N ) o .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

IABER, DONAE /ﬂ«bék’ Lo At __

. Street Address (P.O. Box Number is Not Acceptable)
~—6500-WA-REGINA—. 205 a} Qolf Blvd Sre i S

BOCARATONFL33433 %qpmm 364 £ 330CY

City FL Zip Code

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

the ohligations of.registereq agent.
SIGNATURE EOI\N‘PLCI [ABe g — )7"“‘1‘& m -ﬂ(// /9-5’

T

Signature; typed o p(;inlad nama of regislared ageni and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , _ ,
oy 9. Election Campaign Financin,
After May 1, 2003 Fee will be 3550.00 Trust Fun(; C;tr?bnuti:)n o O Edsd.gj%hrlz: °
Make Check Payable to Florida Department of State - '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD N T Delete TIME Hfhange [ Addition
NAME TABER, DONALD NAME
STREET ADDRESS FG5G0-VIA-REGION-A—"== sweeraonress | L850 . Gol P Blvd. STHE 213
CITY-ST-2P ciTY-$1-21P Pa M DN ECA FC 230 e 9‘
THLE O celete Tne ' : OJ Cange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ] o . jomste 7
TITLE 1 Delete TILE - (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Detete TImLe . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE [ pelete TITLE O Change (7] Addition
NAME NAME
STAEET ALDRESS STREET ADDRESS K
CITy-S7-2IP CITY-§T-2P
THLE O Delete TITLE [dchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby cenity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further cert/fy that the information
indicated cn 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike em| red.
SIGNATURE: Dol .,WKWMQE@%W&% PSY G2~ 3002

SIGNATURE AND TYPED DR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 88P18L0

CR2E034 (10/02)



