2003 FOR PROFIT CORPORATION FILED 2
L ]
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am &
DOCUMENT #  PO0000065312 ecretary of State
1. Entity Name 04-14-2003 90359 006 ***150.00 =
DONATA'S ALTERATIONS, INC. '
Principal Place of Business Mailing Address
5567 TAYLOR RCAD SUITE 6 5567 TAYLOR ROAD SUITE 6
NAPLES FL 34109 NAPLES FL 34109
2. Principal Flace of Busingss 3. Maiing Addrase H"“"‘ m |I“|||||‘ "’”“m ||lu “"l IHI‘ IH""'H “lll '"' I“’
Suite, Apt. #, atc. — — ___Suite, Apt. #, etc. . —_ . E)=CHECK-HERE-IE- 6.CHANGES e
City & State City & State 4. FEI Number 9‘3657164 Applied For
5 Mot Applicable
Zp Country Zip Country 5. Certificale of Status Desired | $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIZZO, A Street Address (PO. Box Number | NItA table}
ree ress . Box Number is Not Acceptable
5567 TAYLOR ROAD SUITE 6
NAPLES Fi 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typed or prinied name of registered agent and title if applicable. (MNOTE: Registersq Agent signatura required when reinstating) DATE
T JLE‘*N—— UL EEE.IS $150.00_ =l == = < 9.-Election.Campaign:Finanging - =—=— :~$5.00:May:85:..- P
‘Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees :
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Gelete TITE [ cChange [ Addition | &
NAME PENSENT', DDNATA NAME §
staeet aooress | 4110 3RD AVE SW STREET ADDRESS 3
orv-srze | NAPLES FL 34119 CITY-ST-21P g
&
TITLE D [ Delete TE O Change [ Additon | &
wwe [ RIZZO, MARIA NAME
streer aooress | 4780 7TH AVE SW STREET ADDRESS
ory-s1-20 | NAPLES FL 34117 CITY-ST-2P,
Tme [ Dalate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE [ Delete TITLE (] Changs ] Addition
NAME | 0 .
STREET ADDRESS = - — =R STREET ADDRESS |r —— : o
CITY-ST-7IP CITY-ST-7IP T
TITLE [ pejete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIFLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CiTY-ST-2IP
12. | hereby certify that, Jthe information supplied with this filin g 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 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an addrass, with all other like empowerad.
&0 ATINE ny
SIGNATURE: 3087 RE HED APR L=
SIGNATURE AND TYPED OR PRINTED NAME OR DIRECTOR v Cate Daytime Phone #




