PR FILED
2001 UNIFORM BUSINESS REPOHT (UBB) - Jun 14, 2001 8:00 am

DOCUMENT # POO000065312

1. Entity Name

DONATA'S ALTERATIONS, INC.

Secretary

Principal Place of Busingss

5567 TAYLOR ROAD SUITE 6
NARLES AL 34109

Mailing Address

5567 TATLOR ROAD SUITE 6 |

NAPLES FL 34109

2. Frincipal Place of Business

3. Malling Address

|

IO

L
1

Suits, Apt. #, atc.

Suite, Apt. ¥, ate.

of State

05-17-2001 91292 018 ***150.00

IR

0O NOT WRITE INTHIS :SPACE

City & State City & Stale 4. FEI Nymper f-’ Applied For
.h) 1 -3 é 5 é Not Applicabte
Zip Country Zip Country ) $8 75 Additional
. B N I TR 5 Cemllcata of Status Desired = Foo Required |
6. Name and Address ofCurranl Registered Agnt 7. Name and Address of New Reglistered'Agert . .. - ..{_&:g
e e e e = ~=~Name = e i ;
RiZ20, MAR!A ’ §
ss [P.O. Box Number is Not Accaplable 3 '
5567 TAYLOR ROAD SUITE & Street Addrass ( x Mumber is plable) :
NAPLES FL 34109 :
I v
City FL | Z0Coce ‘
8, The above named entity submits this statement for the purpose of changing ils registered oftice or registered agent, or bath, in the State of Florida. L
1
SIGNATURE ;
Signatura, lyped of printed name of regisiered sgent and tite i sppiicabls. {NOTE; Pogistered Agant Bipnalure required whan reinstating) DATE |
9. This corporation s eligible to satisfy itg Intangiole [~~~ "™ ~*FILE NOWIIIFEE IS $150:00° - -~~~ 10. Election C ian Financl ‘ =
Tax filing requiremant and elects to do =o. After MAY 1, 2001 Fee will ba $550.00 0. 5,32:10}:‘:“:&2:'[?;”“:: na fg'g,omhl':?;fe
(See crileria on back) X Make Check Payable to Department of State t ;
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TR v O vetere TIE " Ochage  [Jaddion | 8
NAME PENSENT], DONATA NAME f g
steer appess | 4110 3RD AVE SW STHEET ADGRESS j 3
cry-s1-2p | NAPLES FL 34119 CTY-51- 7P ‘ &
TME "] 3 Delete TIE O change  [J Addition g
NAME RIZZ0, MARIA NAME .
streer anoress | 4760 TTH AVE SW STREET ADDRESS |
CITY-S1-2IP NAPLES FL 34117 CITY-51-21P
Tme 3 Delste TE [J Changs  {] Addition
"NAME - = |1 = e TS NANE — i - .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-20 ‘
TIE [ Delete ME " cChange [ Addifion
NAME NAME f
STREET ADDRESS STREET ADORESS !
£TY-ST-2 CITY-7-2P r
TLE [ pelete Lt r [JChange [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-S1-2P
TME 0 petete TINE ClCtange [ Aadillen
HAME NAME
STREET ADORESS STREET ADDRESS
CITY- S7- 2P / CITY-ST-2P

13. | hereby certify that the infol

indicated on this report or sufiplemental report is true @ F ays and that my signature shall have the sama legal &

of the corporation or the recgjver or 1
changed, or on an attachrpb /

SIGNATURE:

BXGNATURE

AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR GIRECTOR

hlicn supplied with this Mingfdoes not quallfy for the exemption stated in Section 119 07}1 )(|t) Flc;nda gﬂalutdaa | fu;lthar c?nnw that ftrhe mforg\auon
ect as if made under oath; that | am an officar or director

this r porl a3 required by Chapter 607, Florida Statutes; and that my name appears |n Block 11 or Block 12t

TDorvare VT mﬁm\ 9/27/0; |

Darytire Phone #

o
4 b

I3



