2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # L13973

1. Entity Name

DONNELLY MARKETING & PUBLIC RELATIONS, INC.

Principal Place of Business

16504 STONEHAVEN RD
200
MIAMI LAKES FL 33014
us

Mailing Address |

16504 STONEHAVEN RD
20
MIaMi LAKES FL 33014
us

2. Principal Place of Business

SAue As Abve

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

IR

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90565 048 ***150.00

JIRTHII

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650240693 Not Applicable
Zip Country Zip Country O $8 75 Additional

5. Cerlificate of Status Desired

Fee Required

6 Name and Address of Current Heglstered Agem

7. Name and Address nf New Regisiered Agenl

DARROW, KENNETH F.
9200 S. DADELAND

— I

%AR(&CLO Kean .H-L\ s.

Sd L\Agress {F&Box ﬁr&b&r is Not u&:eﬁ:m

SUITE 412 PH 5
MIAMI FL 33156 , ,
Clm FL Z%Code
VAN d156
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, typed or printed name of registerad agent and litle if applicable. :(NOTE: Registered Agent signature requiced when reinstating) DATE
Thi ion is eligi isty i i m
__\9 This pgrporathn_@fﬂglble to salisfy its Intangible | FILE NOW!! FEEJ? $150.00 | 0. Biection Gampaign Financing $5.00.May Be .
Tax filing requirement and elects to do sa. After MAY 1 2001 Fee Wil bé $550.00 Trust Fund Contribution. Added to Faes

O

{See criteria on back}

Make Check Payable to Department of State

1, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE /P fhange [ Addition
NAE DONNELLY, GERI HAME DonEig-WoIEE | GBR |+

STREETADDRESS | 16504 STONEHAVEN RD STREET ADDRESS | | £, SO\ g vw foan

Gn-ST-ZP | MIAMI LAKES FL 33014 ASTIP ] emAac ) [AWES L. 33014

T 1 Delete TILE [Jchange [ Additicn
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP ‘ CITY-ST-2P

TIMLE |:| De]e]e TITLE [ Change [ Addition
NAME — - pro wt TTemem o homme oo - -l NAME - ———

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ‘ I CITY-ST-2IP

TITLE 1 Defete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ cChange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

amy-§1-2¢ CITY-ST-21P

TITLE [ perete TITLE [ Change [ Addition
NAME wo . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang 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 rec
changed, cr on an at!

SIGNATURE: L

"UHE AND TYPED OR

PWS\OEUT

er 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
nt with an addresg, with all other like empowered.

@eEes-M1Yy

E OF 96 IN§ OFFICER OR DIRECTOR

l\‘\%!o\

Data Daytima Phona #

CR2E034 (10/00}



