2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V47828

1. Entity Name

DON'S CUSTOM SERVICE, INC.

FILED

Principal Place of Business

Mailing Address

umi

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90034 044 ***150.00

b

4420 NW 11 TERR 4420 NW 11 TERR
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33308-3817
h - AN I Y|

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

City & State City & State 4. FE! Number Applied For
65-0346535 Not Applicable
<p Country 4ip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
- "~ “§; Name and Address of Current Registered-Agent ——- . _. . _ . 7..Name and Address of New Reglstered Agent
Name '
POT[S. SANDRA L. Street Address (P.O. Box Number is Not Acceptable)
4420 N.W. 11 TERRACE
FT LAUDERDALE FL 33309
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Epth. in the State of Florida. . )
N ) Y
SIGNATURE POTTS CEO ' oLf20/00 - 1

DATE

. Signaturs, typed of printed narme of registered agent and sitls i applicable. {NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

9. This c:ori:ora:ion is eligibte to satisfy its Intangible
Tax filing requirerment and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE ‘D O eiete TE O change  [J Addiion | &
NAME POTTS, CHRISTOPHER NAME : @
stReeTanoress | 4420 NW 11 TERR STREET ADDRESS §
CITY-8T-2IP FT LAUDERDALE FL CITY-ST-7IP w
TILE D [ Delete TITLE O Change [ Additicn _5
HAME POTTS, DONALD NAME
sTreeT aporess | 4420 NW 11 TERR STREET ADDRESS ',
CITY-57-2IP FT LAUDERDALE FL CITY-8T-ZIP ’
TLE T O pelgge == —f-tme~ -~ |7 - - T s =TT T Y hange™ ] Addition™ |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZP

TILE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 710 CITY-ST-21P ;

TILE [ pelete TIFLE [l change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-ZIP

his filir':g dves not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
t ¢ rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

j g s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered. P -

0l/20/00

Daytime Phona #

13. | hereby certity that TR TTormaticn

Cate




