F 10

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 09, 2003 8:00 am

AV cEOPBIO

'DOCUMENT #  P00000068687 ecretary of State

1. Entity Nams 04-09-2003 90162 026 ***150.00

B.R.L. DONAHUE, INC.

Principal Place of Business Mailing Address

24 SE 9TH AVENUE #109 221 SE 9TH AVENUE #109

POMPANG BEACH FL 33060 PQOMPAND BEACH FL 33080 | .

2. Principal Place of Business 3. Mailing Address “ll"m “l m” ||m Il”l “!” |I|“ ||“I “m "“l |“|l ‘““ ’II' ||I‘
Suite, Apt. #, etc, Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For

65 1038276 Net Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required

- T s - §. Name and Address of Current Reglstered Agent- —- - — - Lo = ¥ _Name and Address of.New Registered-Agemt .. -- : - =

i

LATENDRESSE, BRUNO T LATEN. DKFSS £ HRUND -

991 SE 9TH AVE #1090 Street Address (P.Q. Box Number is Not Acceptable)

POMPANG BEACH FL 33080 3130 W HAiAND ALE_BLYD. [if$

P CIW///?ZZ/?NDHZE FL Z|i%)deo q

8. The above namad entity submits this e ieqiurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Z ' A : - & ) d...

SigAature, typad of printed name & -vareu agent and ine 1 o &pplicable. (MOTE: Registered &gent signature requl =+ when reinstating)

CR2E0Q34 (10/02)

FILE Now! I-EE IS $150.00 9. Election Campaign Financing $5 Q0 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
Make Check Payable to Flonda Department of Staie )
10. . OFFICERS AND DIHEL.TOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T Delete TITLE [ change [ Addition
NAME LATENDRESSE, BRUNO NAME Vi )7 ,f ENDRESS E, BRUNO
, steeeT anoress | 221 SE 9TH AVE #108 STHEET AODRESS | 3 /"y 5 W, A/A’ALI‘? ‘N 'D/?LE BLVD, Lel 515
“onv-st-ze | POMPANO BEACH FL 33060 CITY-57-21P oy
TIME e T [ Delete TME \V, 'P' Cenange B8 Addition
INAME Col ’ NAME
- - S cCYA ReoenALD
STREET ADDRESS T STREET ADDRESS iRE, P (Qu eREC
LI
arv.st-2¢ av-st.26 Gas AD 108 ce Rty Keh! W '
me - | e e e e gy T IE T R TEmE e E e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP -
L [ Detete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-§7-21p
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P .. CITY-ST-7IP

12. | hereby certify that the information supplied with this liling 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 & trustae empowered to execute th\s report as required by Chapter 60? Florid Slalutes nd that my name appears in Block 10 orBlock 11 1f
changed, or on an attachment yitlf an address, with all oths /3 Q(.MUO 72

SIGNATURE: /L2200 WSIE(Y)) L /Aﬂ/ﬂ /&’é ~375)

AL/ ¢
NATURE ANDTYPED OR PR AME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #




