2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # 99142 Secretary of State
1. Entity Name 01-10-2003 90065 021 ***150.00
DONEAGAIN, INC.
Principal Place cf Business Mailing Address
2950 N 28TH TERRACE C/O THE CONTINENTAL GROUP, LTD
HOLLYWOOD FL 33020 2950 N 28TH TERRACE
B AR SRR AR MM

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0229279 Not Applicable
Zip Country Zomm T Coumy™ =7 T 5 Corticate of Salus Desied [J 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHA-[Z’i?ICHARD EESQ Street Address {P.C. Box Number is Not Acceplable)

STEARNS'WEAVER ET AL

2200 MUSEyM TOWER, 150 W. FLAGLER ST

MIAMI FL 33130 City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signatura reouired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘
- . El Fi i
Ao May 1, 2003 Foo wil b $550.00 e §500 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE STD (1 Datete TITLE [ Change  [] Addition
NAME GOMBERG, GENE D. NAME
STREET ADORESS. |, 2050.N; 28TH TERRACE _ —— — — . | ST sovRess
arv-st-ze | HOLLYWOQOD FL 33020 OITY-5T-2IP T
TITLE PD [ Delete TITLE [ Change [ Additien
NAME STRUNIN, RICHARD NAME
streer aoDRess | 2950 N 28TH TERRACE STREET ADDRESS
CiTY-S7-21P HOLLYWOOD FL 33020 CITY-81-2P
TITLE VCFO ] Dekete TITLE [ Change [ Addition
NAME CRISTENSEN, STEVEN NAME
sTAEET ADSRESS | 2950 N 28TH TERRACE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - R _— o L STREET ADDRESS
CITY-ST-2IP “fomvstmp T T T e

ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
g.qnd that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yeven d LA L(%(dff’? /’/ ZA Z KW) g25-d200

F'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytinfs Fhone #

12. | hereby certify that the infarmaticn supplied with this filing doeg4
indicated on this report or supplemental report is true apd a0
of the corporation or the receiver or trustee empQuwers
changed, or on an attachment with an addrese”

SIGNATURE:

Uil

CR2E034 (10/02)




