2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028174

1. Entity Name

DEVONSHIRE MANAGEMENT, INC.

FILED
Aug 10,2000 8:00 am
Secretary of State

08-10-2000 90006 006 ***550.00

Mailing Address

518 PALM DRIVE
HALLANDALE FL 33009

Principai Place of Business

518 PALM DRIVE
HALLANDALE FL 33009

Al e e

2. Principal Place of Business 3. Mailing Address

7/00-39 FAIRWAY

JHIWTAN

G

will |||

Suite, AplL. #, elc, 4

PALM BFACH CARDENS

QAie THoRNToA) QR

Suite, Apt. #, etc.

PmB 2i173

DO NOT WRITE IN THIS SPACE

3ys | B85A 3w | “Usa

tate City & State 4. FEl Number Applied For
’2 ﬁ P M _ﬁg A £ 4 &A eo& U S y‘Noi Applicable
5. Certificate of Status Desired $8.75 Aaditional

D

Fee Required

6. Name and ‘Address of Current Reglistered 'Agent

7. Name and Address of New Reglstered Agent

Tax filing requirement and elects to do so.
{See criteria on back}

e

Name
SHAPIRQ, IRA R
Street Address (P.O. Box Number is Not Acceptable)
16375 NE 18 AVE STE 225
MIAMI BEACH FL 33162
i Zip Code
e City FL P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or punted nama of registered agant and fitle if applicable. {NQTE: Ragisterad Agent signature required when reinstating) CATE
. . . Pt . Iy M |
9, This corporation is eligible 1o satisfy its Intangible FILE NOW! I FEE 1S $550.00 10. Election Campaign Financing $5.00 May 8

After SEPTEMBER 13, 2000 Min. will be $750. 00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1, CFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 7 Delste TILE [ [ Change [ Addiion | S
NAME SENECAL, DAVID At SEVECAL, DAVID 8
steEY aooRess | 518 PALM DRIVE STREET ADDRESS |y o0 ' DR'J Ten OR, 3
oIy -§1-21P HALLANDALE FL 33009 CITv-§T1-2P m TAcH AROENS F& 33Y g |a
T3 D £ Dalete THLE 0 Ol change L1 Addilon | O
NAE SENECAL, CATHERINE NAME SENECAL, CATNERINE

street spoRess | 518 PALM DRIVE STREETADDRESS [y TH ® p amTons DR,

orv-s-z¢ | HALLANDALE FL 33009 oS (PALRy BEACH SARQEN Fi 339y

TTLE - T - O Delste THILE - O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE ] pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

oY-51-2P CITY-ST-2IP

TLE [ Detete TITLE I Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-§T-2p CITY-§T-2IP

TME [ Detete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informaticn supplied with this filin

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

3 does not gualify 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 irue and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execule this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§er~ 77~ Y18k

AJG" ‘foa: o 5€D

Daytme Phona #




