FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-03-2003 90053 005 ***150.00

DOCUMENT #  PQ2000019709

1. Entity Name

GECRGE A DONAHUE INC.

Principal Place of Business Mailing Address
1806 FRUITRIDGE ST. 1606 FRUITRIDGE ST.
BRANDON FL 33510 BRANDON FL 33510 _ 90 0 1 5 3 85
2. Principal Place of Business 3. Mailing Address “"“mm II“I ”I“ II“' "]” "”' IIIII ']Ill ]I“‘ ’“n ““I Im "II
Sulte, Apt. 4, etc. Sute. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O\- 0615493\ Not Applicable
ap Couniry e Country 5. Certificate of Status Desired a $8.75 Additional
- Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE, SUITE 1114

Street Address (P.O. Box Number is Not Acceptable}

MIAMI BEACH FL 33139 - ..
lﬂbeg i .B.\n'u.\bale ST,

City Zip Code
Pl &R.Ann.n N FL 225/0

finging its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept

0 e R A jﬂwm-; 2003
DATE

8. The above named entity subm
the obligations of registered ag

SIGNATURE A
Signature, lyped or printed name of regis lred agent afTT title if applicable. {NOTE: Registered Agsnt signature required when reinsiating)
FILE NOW!! FEE IS $150.00 . -
8. Election Campaign F in
After May 1, 2003 Fee wili be $550.00 Trust FFEndaén:ntlr?buti:: e O fdsdlegqohli?;f °
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IF

TILE D [ Delete
NAME DONAHUE, GEQRGE

sTreet aporess | 1806 FRUITRIDGE ST.

OITY-3T-2P BRANDON FL 33510

TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

s O petete
NAME

STREET ADORESS
CITY-S1-ZIP

TITLE [ pelete
NAME : i

TITLE [ Change [ Addition
CNBME T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TLE [J Change [T Addition
NAME

STREET ADDRESS
CITY-8T-2IP

STREET ADDRESS
CITY-ST-2IP

TTLE O pelete TITLE Ochange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fogthe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report opsupplemental n is true and accurate and th y signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or thefeckiver or trustedemp as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmgnt with an addrgss, with & .

SIGNATURE: . ARIGNATURE RigadiDED

SiC ATURE*NDTVPEDOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

]

ot

CR2E034 (10/02)



