FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
i [ ]
Jan 30, 2002 8:00 am §
it Secretary of State .
- _ e 24 e
DONAMO'S P|2EF“A, INC. 01-30-2002 90057 038 150.00
Principal Place of Business . Mailing Address
1445 HOMESTEAD DRIVE . 1445 HOMESTEAD DRIVE =
ENGLEWOOD FL 34223 ENGELWOOD FL 34223 T .
2. Pringipal Place of Business + | 3. Mailing Address |1||I|I| |’|l I“'I "ln ||HI m" N" Ill“ Iu" l’m lII“ |‘|H I||N |I|I
Suite, Apt. #, etc. Suite, Apt. #, etc. D¢ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’2574666 Not Applicable
P Country e Country 5. Certificate of Status Desired | §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
Name
KHOUN‘ DONALD Street Address (P.O. Box Number is Not Acceptable)
BOPREIDARD: /Y45 Sormes7emsn DR, :
el
ENGLEWOOD FL 34223 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
e e =y PV i —- - - . o S i £ EAT ——— - - 47 A
sicyarure - DoNBED KRy PRES. . ///3105?
Signature, typsd or printad name of registered agent and title if apflicable. (NOTE: Registered Agent signatura required when reinstating} DATEf /
9. TT'hlsic.:Iprporahci)n is elltgllzlde t(‘) sz:llstfyéts Intangible FiLE NOWI!t FEE IS' $150.00 10, Election Campaign Financing $5.00 May Be
ax iling requirement and elects 1o do so. After May 1, 2002 Fee will be $650.00 Trust Fund Contribution. [1  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PST _ AT Delete TITLE P37 A change [ Additon | 5
<)
e KROLIN, DONALD .. e KBolin, DonALD 3
STREET ADORESS [450-RIACIDA-RB-B4-&-D5 STREETADDRESS | 4 3y & MHorme STe AL _DR §
om-st2e | ENGLEWOOD Ft WS | gy G SR ea] 00D, £l 34223 S
TTE O] Delete e J 7 [ Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TiLE [ Detete iut: ' {) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-21P
TIMLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP e
TLE 1 Delete TILE [ Change” [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the Information o
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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if }I
changed, or on an attach ith an address, wi her like empowered. «
Ty - A
SIGNATURE: 2NRDIyAD K RO fﬁ%z Pe/- Y 22700/
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR " D,ﬁa f Daytime Phorie # L




