2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V47828 May 10, 2001 8:00 am

1. Entity Name

DON'S CUSTOM SERVICE, INC. Secretary of State

05-10-2001 90122 009 ***150.00

Principal Place of Business Mailing Address
4420 NW 11 TERR 4420 NW 11 TERR
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business —t 3. Mailing Address “ml ||l||'|||l
54% Sw Z STECEET

Suite, Apt. #, etc. Suite, Apt. #, etc.

(gi:élgtattéo DE&CE\ C rL City & State 4. FEI Number 650346535 Applied For

Not Applicable
%%ZC) ( Country “ip Country 5. Certificate of Status Desired O ?g;gesqlﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TSewo 2 L PoT

POTTS, SANDRA L. Strest Addreds;\(P ©. Box Number is Not Acceptabiejo : T>

4420 N.W. 11 TERRACE B

FT LAUDERDALE FL 33308 S59G¢ S 2 STREET

\ TR0

Telr \zoD FL | R%2d

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 m\‘?ﬂ\ AN ﬁ f\ Ao 1;4&/24;1/0/

Sg\alure typed or printed name of regwsle sc\agem and Mapphcab\e (NOTE: Registered Agent signature required when reinstating)
‘ e e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE lf:'f $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y Y
o ’ Trust Fund Contribution. Ol Added to Fees
{See criteria on back) O Make Check Payabie to Department of State A~
11. OFFICERS AND DIRECTORS 12. , ADDITIONS/CUANGE§ TO OFFICEFS A)\l ‘DJRECTORS IN 11
e D O Detete TmE { S C)f\ i \’\ A% % g;%,hange [ Adition
HAME POTTS, CHRISTOPHER NAME
STREET ADDRESS | 4420 NW 11 TERR STREET ADDRESS 5 9 9 S‘/U s T
CITY-ST- 2P FT LAUDERDALE FL CITY-5T-2P =1 [ 2 ubD :‘5 53 -
TiTie D A Dekets e u_'l/ o ( . Do Magion
NAME POTTS, DONALD NAME SZ 00 E? W 1o
STREET Aooress | 4420 NW 11 TERR STREET ADDRESS S‘}CP MV E R 1
arr-st-2P | FT LAUDERDALE FL CATY-5T-2IP A B 2 5‘3_, &>\
TLE [ Delete TITLE I Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-ST-2iP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 pelets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-$1-21P

13. 1 hereby certify that the
indicated on this rep
of the corporation oyfthgfeceivy ‘

jis tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

:‘JG‘NATUHE AND TYPED O PRINTED NAME OF SIGNING OFF y&n OR DIRECTOR Dakc / Daytime Phone #

ered 10 execute this repon as required by Xer Florida Statutes; angf'that my name appears in Blgck 11 or Block 12 if
‘fh all other like empowey é ’f
Chreistep iG] 'E 5// (/o QL 76 ) >

0249098

CR2E034 (10/C0)



