2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V47828

DON'S CUSTOM SERVICE, INC.

Principal Place of Business

599 SW 2ND ST
FORT LAUDERDALE FL 33301

L

Mailing Address
4420 NW 11 TERR

FT LAUDERDALE FL 33309

%ﬁcwpal Place o}\-rs},ness 2 A\)G

3. Mallmg Addre

3'\(1-’\8 ag a€OUL

900 Northeast Third Avenue

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90251 013 ***150.00

wrrvews s gl

v

901190

AT

DO NOT WRITE IN TH!S SPACE

POTTS, SANDRA L.
-B90=BWEHE- 5T
FORLAALDERBALE FL-3330T~

= Fort Lauderdale, Florida 33304 City & State 4. FE) Number 650346535 Applied For
\- . . r ~ Not Applicable
i . i Count iti
% 3 9] Gounmy 2 oLty 5. Certificate of Status Desired ] $8.75 Additional
: - Fee Required
6. Name and Address of Current Registerad Agent _ - - 7..Name and Address of New Registered Agent.- . - - R
T T T T Name

Street Address (P.0. Box Number is Not Acceptable)
; 900 Northe

C‘F Fort Lauderdale, Florida 33304

AVE

, FL | B&cox

ast Third Avenue

8. The above named entity submits this statement for

SIGNATUREM@;— ﬁ

rpose of changing its registered office or reglstj?em, or both, in the State of Florida.

< an0fe Totls

Signature, typed or printed name of reg&leredagen( and titla if applicable.

{NOTE: Ragislered Agent signature raquired when reinstating)

ecfor.

paTE €

9. This corporaticn is eligible o satisty its Intangible

FILE NOW!!! FEE IS $150.00 .
10. Election

Campaign Financing

Tax filing requiremnent and elects to do so.

After May 1, 2002 Fee will be $550.00

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Tz “ADDITIONS/CHANGES TO GFFICERS AND DIRECJORS IN 11
TTE VS O Delete TE ‘ @Thange [ Addilon | S
NAME POTTS, CHRISTOPHEH NAME ' 900 Noriheast Third Avenue ?‘/6 ;”
STREET ADDRESS 499-&“‘-9"&-6 STREET ACDRESS Fort Lauderdale, Florida 33304
(=]
omv-st-ze | -FORT CAUDERDALE-FL-33301 CiTY-ST-ZIP “t L‘ 333‘6 y w
s
TITLE PD O pelete TITLE ¢ . é‘ mnge [ addition | S
\AME NAME 900 Northeast Third Avenue .
POTTS, DONALD Fort Lauderdal id
STREET ADDRESS | 40G-SW=PNB-ST STREET ADDRESS ort Lauderdale, Florida 33304 572 g 2L
oo | PORT AUDERBALE Se0301 Crv-si-p e——— R Y ~
CTREC TF e s S TR e T [P Dt T T TILE R e e et - e e - - - [ -Change - -[~] Addition-| --
~NAME NAME -
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P GITY-§T-2IP )
TILE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-5T-2P -
TITLE [ petete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O Celete TiLE [] Change  [] Addition
NAME NAME
STREET ADDRESS | ™  STREET ADDRESS
CiTY-ST-ZP CGITY-§T-2P.

13. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direct

of the corporation or the receiver or trustee empowered to execute this report as required by Ch

changed, or on ap atiachment with an addnasﬁvnh all other like empowered.

SIGNATURE: {4\

SR

y name appears in Block 11 or Block 1

954 5o

i flonda Slatut7and tha

SIGNATURE AND TYPEH OR PRINTED NAME OF s?o‘.fmns OFFICER OR DIRECTOR

Date Daylime Phona #



