-2001 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # (G19514

1. Enlity Name
DON-OSCAR CORP.
Principal Place of Business Mailing Address
736 WEST RICH AVENUE 735 WEST RICH AVENUE
DELAND fL 32720 OELAND FL 32720

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90013 043 ***150.00

Ilﬂll'lfi( It

Ll

I |

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc, Suite, ARt 4, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 388 Applied For
59-2247 Not Applicable
Zi Cound Zj Count it
s v » iy 5, Centificate of Status Deslred (| $8.75 Additional
Fee Raquired
6.-Name and Address of Current Registerad Agent 7. Name and Addross of Naw Registered Apent
Name -
~ e e w P S ey - - T -
e LAMA, DONNAJ... .z s st e s Streel Address (P.0. Box Number is Not Acceptable)
738 WEST RICH AVENUE
DELAND FL 32720
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered oflice or registered agent, or both, in the State of Florida,
SIGNATURE
Sianatwe, tybed of prited name of registened agant and tite if applicabie, (NOTE: Registarnd Agent signatirs raqueed whan reinsiating) GATE
9. This corporation is eligible 1o satisfy its IMangible FILE NOWI!! FEE IS $150.00 . - .
Tax filing requirement and slects to do sa. After MAY 1, 2001 Fee will be $550.00 10. 1!::::(;:1;2 :;arg;:?gul;gt:ncmg fusd'gqo";?;?
(See criteria on back} Make Check Payable to Department of State )
1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TIE- e | PTD = ~-- —— O petete ~ S THE - - - ———— - - O change [ Addition [-8-——— —==
N LAMA, OSCAR T 2
STREET ADORESS 736 WEST RICH STREET ADDRESS ;
omv-s-2P | DELAND FL y-si-2p b
TITLE VSD O Detetz TTLE 2 Change  [] Acdition g
g LAMA, DONNA J. Y
STREET ADDRESS 738 WEST RICH SIREET ADDRESS
Crry-Sr-2i# DELAND FL CITY-ST-2F
TME- — O pelete THLE viw .. O ghange . £ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
Cry-$7-2P Ciry-581-2IF
TILE O pelete TITLE [ Addition
| NAME HaME B
LSTREETADDRESS |-  ~ - - = = ™ —3 " -impeer= — —r =T =N STREET ADDRESS |5 T o
CiTY-ST- 2P CiTY-ST-29
TInE O Dslete TILE Ol change [ Addition
NAME NAME
STREEV ADDRESS STREET ADDAESS
CITY-ST1-21P CITY-ST-21P
TITLE [ Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STRETT ADORESS
CHrY- 5T- 217 Ccny-str-2ip
| heraby certily that the informaticn supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes, | further cenlify that the information

13.
changed, or on an attachment with an address

SIGNATURE: (&lwk\

SIGNATURE AND Tﬁﬂ OR PRINTED NAME OF SIGNING OFFICER OR INRECTORA
- w7

Indicated on this repor! or supplemantal report is true and accurate and thal my signature shall have the same legal effact as if made under cath; that  am an officer or director
of the corporation of the recaiver or rustee empowered to exacute his report as requited by Chapter 607, Florida Statutes; and (hat my name appears in Block 11 or Biock 12 if

all other like empowered.

Dert )L amp

I - )0 -6 G ad-231/:85CY
Date

Dwyirne Phone #




