2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000052135

1. Entity Name
DONNA UOTTA DESIGN, INC.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90248 029 ***150.00

Principal Place of Business

4312 RIDGEMOOR
PALM HARBOR FL 34685

Majling Address
4912 RIDGEMOOR
PALM HARBOR FL 34685

30002222

AR

2. Principal Place of Business 3. Mailing Address
"fcin,—ktc%'éyoa@ Chiecle Uz QI(JC:CMOO& Cipele
Suite, Apt. #, elc. Suite, Apt. #, eto. " O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3721 186 Not Applicable
i Zi - - t - - - _ - "
Zip Country ? ' ’ Couniry 5. Certificate of Status Cesired O f‘g.gg“ﬁg%tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IMARC
0 0' ROBERT F Street Address (P.C. Box Number is Not Acceptable)
3444 EAST LAKE ROAD
STE 412
PALM HARBOR FL 34685 City Zip Code

FL

8. The above nared entity submils this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registersd Agent signalure requirad whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE m’cnange O adeition

HAME LOTTA, DONNA M NAME

STREET ADDRESS | STREET ADDRESS | LG 4 2 'Pfd%e/u oot Cecle

CITY-ST-2IP PALM HARBOR FL 34685 ‘ CITY-ST-2IP

TITLE D [ Delete TILE [ Change [ Addtion

NAME LIOTTA, BRUCE P NAME

STREET ADDAESS steet acoress | LG 12 £ ,C,PC) A0 - cole

Ciry-ST- 2P PALM HARBOR FL 34885 CITY-ST-2P

TME o ; - Cloelete” ' me T h (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' . CITY-ST-21P

TIMLE ] pelete TITLE [ Change [ Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE O Delete TITLE [ Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport 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 corparation or the receiver or trusies empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other rik‘e empowered.

\ Y T % it
SIGNATURE: SIS eMestidotr MVZ’ER-ED [~[{-0%8 T121-181 -013Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

l
:

CR2E034 {10/02)




