FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

DOCUMENT #
1. Enity Nams H36420 Secretary of State
DONNINI ENTERPRISES, INC. 05-15-2002 90110 023 ***150.00
Principal Place of Business Mailing Address
8250-H HWY. ALT A-1-A 9250-H HWY, ALT A-1-A
LAKE PARK FL 33403 LAKE PARK FL 33408
2. Principal Place of Business 3. Mailing Address HIIII“ n" ""I IH" ||||| “I" IIH I’I|”|I|’m" m" m" m”lm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
59'2614763 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONNINI, GERALD J. Street Address (P.O. Box Number is Not Acceptable) -
9250-H HWY. ALT A-1-A
LAKE PARK FL 33403 |
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

Signature, fypad or printed name of registered agent and titk it applicatle. {NOTE: Rogistered Agent signature required when rainstating) . DATE

-

’

? 9. This corporation is eligible to satisfy its Intangitle FILE NOW!I! FEE IS $1Hf50.00

10. Election £ fgn Fi i
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili Hje $550.00 ection L-ampaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depam;‘nent of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE P O petete TNLE Tl Change [ Acdition
NAME DONNINI, GERALD J. NAME
streer aDDRESS | 9260-H HWY ALT A1A STREET ADDRESS
CITY-ST-Z1P LAKE PARK FL OITY-ST-71P
TITLE D [ Delete TILE O change [T Addition
HAME DONNINI, JAMES T. NAME
STREET ADDRESS | 9250-H HWY ALT A1A STREET ADDRESS
orv-st-ze | LAKEPARKFL  ~ CITY-ST-2P* - s -
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-51-2IP
TIMLE O peiete TITLE [JcChange  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2IP
‘e [ elets TIMLE [ change () Addition
NAME NAME
<ETREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ Daete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _Lmy-sT-zIp

13. | hereby certiI‘Fv‘ that the information supplied with this filing does not qualif
indicated an this report or supplemental report is trug and accurate ang

changed, or on an attachj mpowered.

SIGNATURE:

NEEOUIAED Geeald T

o the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the geceiver or trygtee erpp pwered 10 execute JAfS reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Doy e’ ‘/,éa/o-& / 561)863-¢690F

SIGNATURE AND

YYPERAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?ﬂés ‘( &U r_ Date

Daytime Phone #

i

CR2E034 (5/01)



