2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR ’ Sgp 02,2003 8:00 am
¢

DOCUMENT # - P93000061037 cretary of State

1. Entity Name 09-02-2003 90191 027 ***558.75
E.J. DAMINATO, INCORPORATED

ipal Place of Business

AR RMEAD D

2. _Principal Place of Business 3. Mailing Address
j0894 ygrw ave s | [06AY  HGrn A .
Sulte, Apt. #, stc. Sulte, Apt. #, elo. [ CHECK HERE IF MAKING CHANGES
City & State City & Sate 4. FEI Number Applied For
ST Prreesrirl  FL- ST, Iég FERs punt L« 59-3206554 Not Applicable
3Zip3 7 0 9 ()? T;;g LR Z Zﬁ’ 3 7 0 9 lo;l:;t; 1t AS 5. Certificale of Status Desired IE/ gg'ggqlﬁ?:éﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b P, e e - - —_— ot - Name . - - M e e e ——— e =
. ?&A&Nﬁ;‘?‘:’ T\;AEL (INJI J Street Address (P.O. Box Number is Not Acceptable}
- ST PETERSBURG FL 33708
' ’ City . . Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Ox/ac]o3

(NOTE: Registared Agant signature required when reinstating} . DATE . / .

A name of regis] and title if applicable.

SIGNATURE .

FILE NOW!!! FEE IS $550.00 ‘ _ o FUEETIR
- 9. Election Cam n Financin
After September 10, 2003 Fee will be $750.00 . TrustIFund Cori\atir?bution ’ O fdsd-tgj(t}ohll?;sa °
Make Check Payable to Florlda Depariment of State - ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delee TITLE Ol change [ Addition
NAME DAMINATO, ETALO J NAME
atreeT aporess | 10894 48TH AVE N STREET ADDRESS
arv-st-ze | ST PETERSBURG FL 33708 CIFY-ST-2IP
TITLE () Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T- 2P
TIMLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS - ] . - woseum, || STREET ADDRESS - o
CITY-S§T-2P CITY-ST-2P
TMLE [ pelete TLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - §T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-21P
TITLE M Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-7P

12. | hereby certify that the information sunplied with this filing 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 ar the receiver ar trustee empowered tc execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with aléier like empowered.
o8/a¢ /02 227 298 1476

Date, Daytims Phona #

Z0LE0LD

AY

CRZE034 (4/03)



