2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # P98000009478

1. Entity Name

DON SERVICES, iNC.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90002 020 ***150.00

Principal Place of Business

5842 SW JI5TH WAY
FT. LAUDERDALE FL 33312

Mailing Address

5842 SW 35TH WAY
FT. LAUDERDALE FL 33312-6258

2. Principal Place of usiness

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, stc.

|

I

|

H

00 NOT WRITE IN THIS SPACE

5842 SW-35TH WAY .-
FT. LAUDERDALE FL 33312

City & State City & State T ‘47 FEI NUMbEr ™ ~ar an e -| Applied For
65-0810212 Not Applicable
Zi i ot
' Country Zp Country 5. Certificate of Status Desirad O $875 ﬁ.‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (PO. Box Number is Not Acceplable)

City

FL

Zin Code

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and tit'e if applicable.

{NOTE" Registered Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Fax filing requirement and elects to do sc. =
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
<77 = T Aftet MAY 1;2000 Fee will B8 $550.00°
Make Check Payable to Department of State

__J_D._lE.Iection Campaign Financing. _

Trust Fumd Cantribution.

- - $5.00.May Be ..

Added to Fees

11, QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

ME D 7 Delete TITLE Clchange [ Aduition | &

NAME LEVESQUE, DONALD NAME f_:

STREET ADDRESS | 5842 SW 35TH WAY STREET ADDRESS @

CITY-§T-21p FT. LAUDERDALE FL 33312 C/TY-ST-2P w
m

TmE D [ Delete e C)change [ Addition | €

wmme - | BEAUCLAIR, BEVERLY NAME

STREET ADDRESS { 5842 SW 35TH WAY STREET ADDRESS

omv-st-2¢ > | “FT.LAUDERDALE FL 33312 CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-7P CIvY-ST-2i7

TITLE O pelete TILE [0 change [ Addition

NAME R NAME - > -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

TITLE O belete TITLE 0y wsCChange -+ [7] detion

NAME NAME oA ‘: MEREEEE

STREET ADDRESS STREET ADCRESS - BRI

CITY-§T-2P 7 CITY-ST-2IP

STIME - S R O change [ Addition

NAME o ' NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-ST-2IP

changed, or on an attachment wij
SIGNATURE: ng )

Loy = B

Lenvelal

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.0?%3)(5). 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 legal &
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
an address, with all other like empowered.

ect as if made under oath; that | am an officer or director

0£JZ—O -0 00

K

URE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

Daybme Phong #




