2002 UNIFORM BUSI

%

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DON INC,

P01000102915

Principal Place of Business.

PG BOX 398812
MIAM! BCH FL 332998812

Mailing Address
PO BOX 396812
MIAMI BCH FL 332398812

2. Principal Place of Businass

3. Mailing Address

y
e [

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-14-2002 90010 028 ***150.00

Y vk J

IR

A R

Suite, Apt. #, gtc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State - Cily & State 4. FEI Numbar Applied For
L G 233 g4 Nol Applicable
2ip T Ty Ceunty e |—Country- o [, RIS B SlaliE (g iy - $8.75 addtional. |
3 5: Cer\:rﬂcate of Slatlis Dasired O Fee Required =
6. Name and Addreas of Current R Agent 7. Name and Address of New Regl ed Agent
Name
* DON;JAYJAY- = - — z T T ) Rl
Street Address (P.0. Box Number is Not Acceprable)
1235 PENNSYLVANIA AVE
MIAM! BCH FL 33239
City FL l Zip Code
8. The above named entity SubMIts this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Floriaa.
SIGNATURE
Skgrans, typad or prinad name of teglered ogert and L8 1 SppRcali {NOTE: Rogisisesd Ager signaia racussd whan roinsiaing) DATE )
LY
8. This corporation is eligible 1o satisty its Imtangible FILE NOW!I! FEE IS $1§0.DD 10. Elect ian Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Feo wiit bo $550.00 ) $r:1 ;:ncdagz:?t:‘ulio: neing 25.00“,&2:::9
{See criteria on back) Make Check Payabla to Depam:vanl of State dded
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e W { P(‘e 5; M 7 Delete TTE (JChange [ Addtion | 55
KAME Jaus Oon 33 l?)o\ HaME 3
STREET ADDRESS 23 . STREET ADDRESS 3
CITy-5T-2IP .\\B'H & Oup. Miow %269)\. C’\ cY-sT-2m g:d
e 7 ekete TIIE I changa [ Addition | 5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-81-2P CRY-ST-2IP
g T[T e T S T O —fme - - T Oromange [ Agdition |
NAME NAME
—f SWETAORESS) — e _ - STREET ADDAESS _ -— - |
Cry-$1-2p Ciry-§7-21°
TILE O pstete nmne [ Change 7 Acdition
RAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP . CITY-ST-Z1P
e 0 oefete TnE : DI Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP OnY-S7-2p
TmLE 7 et me DY changs [ advion |
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$1.2IP CiTY-S1-zip

indicated on f
of the corporation

or the receiver or tr
changed, or on an H

attachment ys

SIGNATURE:

13. | heraby certify tha the information supplied with this !iling
i§ repart or supplemental report is true an
88 empowerad to execute thig repog as required by Chapter

does not qualify for the exemplion stated in
accurate and

powered.

Section 119.07(3)(i), Florida Statutes. ! further
that my signature shall have the same legal effect as if
607. Florida Statutes; and

certify that the information
made undar ocath; thal | am an officer or director
that my name appears in Block 11 o Block 121t

uiEellen)

Daytime Phona &




