2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name e 3 - am
DON AND DAVE INC. Secretary of State
02-03-2000 90021 047 ***150.00
Principal Place of Business Mailing Address
2120 N.DIXIE HIGHWAY 2120 N.DIXIE HIGHWAY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-2307
T Vs IR RN h b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Far
650 7o /) Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
: Fea Required
~ 7 ~§”Name and Address of Current Registered Agent  _. - - 7. Nameg and Address of New Registered Agent
Name )
METHOT’ LORI Streel‘ Address {P.O. Box Number is Not Acceptable)
2839 LINCOLN STREET
HOLLYWOQD FL 33020
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.

SIGNATURE
Signature, typad cr printed name of registerad agent and ttle if gpplicable. {NOTE: Registered Agent signaturg requirad when reirstating) DATE
B e | e somoo | 10 EesienCampagnnarcing 5,00 ey 5o
g ’ - Trust Fund Contribution. ] Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete TILE Ochange [ Addition
NAME KROLL, DONALD W NAME
STREET ADDRESS | 6303 SHERMAN ST STREET ADDAESS
CITY-ST-21P HOLLYWOOD FL 33024 CITY-§1-2IP
TITLE SVTD 3 Delete TITLE [J Change  [J Addition
NAME METHOT, LORI A NAME
STREET ADDRESS | 2839 LINCOLN ST : STREET ADDRESS
CITY-§7-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
- I [J Delete ~ - e T -~ e e T e - [OChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 cme-sT-zp
TITLE [ Gelete TITLE { Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TLE [ Detets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P , ] )
TIme - [ Delete - <A TTLE ] [ Change [ Addition
NAME NAME i - .
STREET ADDRESS ey e e o STREET ADDRESS
CITY-ST-2IP . . : CITY-ST-2IP

13. | hereoy certify that the information supplied with this fiing does not gualify for the exemption stated in Section 113.07(3)1}, Morida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered.io execute this report quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withy/an address,

%herlikee owerea”
SIGNATURE:}.__i/ S DEEC A

4 i /2D oD (254 ) 589-303¢

e
SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2ED34 (9/99)



