2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name Secretary Of State

DONOCUE'S, INC.
05-15-2000 90245 012 ***150.00

Principal Place of Business Mailing Address
2736 HOLLYWQOD BLVD. 1207 HOLLYWOOD BLVD.
HOLLYWOOD FL 33019 HOLLYWOOD FL 330191515 nu V> -

IEREA

o INIEAEIRRY

2. Principal Place of Business
= A ALLENE

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0586280 Applied For
D ALCENNALE ——[Fi. . H A u_éﬂé\’ﬂ LE_ = | Not Applicable |
Zip Country Zip Country " . $8.75 additional
330 0‘% U.S. 4 "’).SOOQ U 2 A’ 5, Certificate of Status Desired O Feo Requirec: lona
"'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
THeligs Den o HoiE
HECHT, ALAN R Street .';\:fress {P.0O. Box Number is Not Acceptable)
2670 NE. 215TH STREET 1307 Horiywooy Biud
MIAMI FL 33180
City Ip Code .
Hoee Voo FL [£%019-r52

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the Stefe of Florida.

SIGNATURE ;)__Z@fa&t‘o VA(/L DLECTAL Of({//?—;/t?o

Sigraturs, typed o printec name of ragistered ag W aﬁ)\\cakj’e. / {MOTE. Pegistered Agent signature required when reinsiaung)
- . o o . i
-=8:<This carparation-is eligible to satisfy its Intangible™ | ,zgm o< FILENOWULFEE IS $150.00. | 0 ccr ian Financi
Tex filing requirement and élects todosa._ . After MAY 1,2000 Fee will be $550.00° 0. .Eleation Gampaign Financing 0 $5.00 MayBo __|.
D = g el T Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabig to-Départment.of. Stale., .
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] O Delete TIMLE (7 Change [ Addition
NAME DONOGHUE, THOMAS NAME
STREEY ADORESS | 2736 HOLLYWOOD BLVD STREET AQDRESS
GITY-ST-2IP HOLLYWOOD FL 33019 CITY-81-2IP
TITLE O] Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP o o _ ETJ—STQ[P 1 o

TILE : O Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 2 Delete THLE [ change [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE [ Delste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-ZIP

TILE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

GITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as it made under oath; that 1 am an officer or direclor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, zll other like empowered.
SIGNATURE: __ <0, 5204 WQ?"M V/'-Z/awo I8y 28

SIGNATURE AND TYPED OR PRINTED NAME OF snc?m'a o?ﬂs;en OR DIRECHER 7 Dato Daylime Phoria # & )1?
1 —t

DOCUMENT # P95000042588 May 15, 2000 8:00 am

CR2E034 (9/99)



