2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P20317

1. Entity Name

DONALD & COMPANY SECURITIES, INC.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90235 025 ***150.00

VAN CLEVE, KEVIN
15950 BAY VISTA DR #340
CLEARWATER FL 34620

C’Vm .

Principal Place of Business Malling Address
766 SHREWSBURY AVE . 788 SHRWEWSBURY AVE
TINTON FALLS NJ 07724 TINTON FALLS NJ Q7724
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 1 3.2864636 Applied For
Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired [} $8 75 Additional
. Fee Required .
—~— ~————=g-Name and Address of Currént Regisiered Agent 7. Name and Address of New Fleglsiered Agent
Name

Slreet Address (P.O. Box Number is 201 Acceptable)

City

8. The above named entity submits this statement for the purpose of V&W
SIGNATURE %{é / ?

FL

| 22754

¢ or registered agent, or Hoth, in the State of Florida.

S/ of

Signature, typed or printed name of regisiered agent and litle if applicabie.

“(NOTE: Registered Agent signature requirad when reinstating)

BATE

9. This corporation is eligible to satisfy its intangible

. FILE NOW!l! FEE IS $150.00 ..

10. Election Campaign Financing

" $5.00 May Be

-Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME ST [ Defete TITLE O change [ Addition
NAME PONTECORVO, ANTHONY NAME
streer aooness | 7 VANMETER TERRACE STREET ADDRESS
CITY-ST-2IP HAZLET NJ CITY -$T-21P
ME cP [ Delete TITLE ] Change  [7] Addition
NAME BLUM, STEPHEN NAME
sTREET aboRess | 220 E. 65TH STREET STREET ADDRESS
arv-s-2¢ | NEW YORK NY CITY-gi-2IP e
THLE ¢00 T O elee TITLE I Change [ Addition
NAME HERRIDGE, KEVIN NAME
steet anpRess | 51 TAURUS DRIVE STREET ADDRESS
orv-s-2P | SOMERVILLE NJ CITY-ST-2IP
TITLE CFO OJ Gelete TILE [JChange [ Addition
NAME SCIPIONE, CARL NAME
stResT ADDRESS | 1108 NEW BRUNSWICK AVE STREET ADCRESS
orv-sr-z¢ | MANASQUAN NJ CITY-ST-2P
i3 [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [l change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the raceiver or lru tea empowe et 0 exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

J//é/

SIGNATURE AND TYPED CR PH

el
ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)

i



