2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F57891 FILED
12 Emiy Name Jan 25, 2000 8:00 am
KENNETH DIDONATO, INC. S ecretary Of State
01-25-2000 90060 048 ***150.00
Principal Piace of Business Maiiing Address
2630 HOLLYWOOD BLVD. 2630 HOLLYWOOD BLVD.
SUITE 103 SUITE 103
HOLLYWOQOD FL 33020 HOLLYWOOQD FL 33020-4828
TP s v I MIACRRACRRER WAL
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State _ City & State 4, FEI Number Applied For
L 59-2148167 Not Aplicable
Zp Country Zp Country 5. Cenilicate of Status Desired O $8'75 Additional
I L . e == ~— - ST R T D Ty =TT - - -Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T
Name
DlDONATO- KENNETH Sireet Address (P.O. Box Number is Not Acceptable)
4305 VAN BUREN STREET
HOLLYWOOD FL 33021 _
City FL ] Zip Code

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
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
s oo | attof MAY 1,2000 Foa il pe$ep0gp | 'O FecionCampam Francing - $5.00 oy se
0 re ' - Trust Fund Contribution, O Added to Fees
{See criteria an back) a Make Check Payable to Department of State
M. " OFFICERS AND DIRECTGRS | KPS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelets e : [ change [ Addition
NAME DIDONATO, KENNETH NAME
STREET ADORESS | 4305 VAN BUREN STREET STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 00000 CITY-ST-ZP ,
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
oStz | . _ GITY-ST-7IP L : .
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-§T-7IP
TTLE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE [ peleta e [J Change  [] Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug 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 empowered Lo execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attgghment with an‘ilddgss{ wDithoaII other like empowered.

eoneTh ibovATo o
SIGNATURE: Kuwwudh DiDmitk oL QUIPFESIDENT /17 /2000 (354)923 2658

" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [=0 lﬂyﬂme Phone #




