| FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT/{ Jgtgféégg%?so& :lem

DOCUMENT # F01000005277 07282003 SOT 38 045 ***558 75

1. Entity Name

THE DONUM ESTATE, INC.

Principal Place of Business Mailing Address
24520 RAMAL ROAD 24520 RAMAL ROAD
SONOMA CA 93476 SONCMA CA 95476 .
2. Principal Place of Business 3. Mga"mg Address ”II"II "ﬂ ||’I| um H"“Im |Im||||| |I[|’ Iml “l” ‘“’H“‘ ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 4- 71 6 Applied For
SenemQ, LQ,A 94-337152 Not Applicable
Zip Country Zip Country " ) $8.75 Acditional
qsq ,7 thO 03 5. Ceriificate of Status Cesired N Fee Requied
6. Name and Address of Current Registered. Agent-== L= ——m=mrae— e 7 “Name and Addfeéss of New Registered Agent
T Name
KEARNY' CHRIS Street Address {(P.O. Box Number is Not Acceptable}
441 SW. 12TH AVENUE
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
o
SIGNATURE
Signatura, typed or printad nama of registered agent and title it applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $550.00 N .
. 8. Electicn Campaign Financin
After September 10, 2003 Fee will be $750.00 Trustl FundaCcﬁ'ltr?bution. ° O fdsd.e?i‘:{ohg?;: ¢
Make Check Payable to Florida Department of State
10..7/ ] OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” - | PD . [ Delste TILE : evor ] Change mddmun
wme | KASPER, PETER NAME wao B \Db-LN .
staety anceess | 12480 WOLF RUN STREET ADDRESS. | Y, Calleae N Orie,
onv-st-zp | GLEN ELLEN CA o522 [Rehnewe Pace, ca qYAIR
TITLE S ' %nge TITLE [ change [ Addition
NAME DALE, STEPHEN NAME
streeT ADDRESS | 748 SECOND STREET WEST STREET ADDRESS
CITY-ST-2IP SONOMA CA CITY-S7-20P
TIILE I o ) _ O pelste TME [ Crange [ Addition
HAME MOLLER-RACKE, MARCUS NAME e —
staeeT 0oRess | FORSTQF, 5514 STREET ADDRESS
crv-st-2p | OBERHEIMBACH, GERMANY eIy~ §T-2P
TITLE ‘ O elete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Ciry-ST-21p CITY-ST1-2IP
MLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-ST-21P
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-81-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j). 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to & te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth empowered.
Lt ] > e L ]
SIGNATURE: __ SIGNAZYAY [RRQUIRED 322 )03
SIGNATURE AND TYPED OR PRINTED QME 3 smﬂne OFFICER OR DIRECTOR Dato Dayiimes Phone

gy €198r10

CR2E034 (4/03)



