2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

DONMAR INC. -+ -

P96000069082

Principal Place of Business

DONMAR ING DBA - BEARS & HUGS DAYCARE
1618 S CONWAY GARDENS RD

Mailing Address
1616 S CONWAY GARDENS RD
ORLANDO FD 32806

FILED

Mar 26, 2002 8:00 am

Secretary of State

03-26-2002 90072 015 ***150.00

CRLANDO FL 32806 us

us

AR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—3400536 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dc!itional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T em M om B - mmoa 2= = == |- Name = . za .. e _Lzams - . =- R T
RMaa Y pud Aovzicizh
DONMAR INC DBA - BEARS & HUGS DAYCARE Street Address (P.(:). Box Number is Not Acceptable) o
1616 S CONWAY GARDENS RD [l = Lon WA v @4045’._@, < g,ﬂ

ORLANDO FL 32806

ZipLfode

FL S RDL

City 0/ ﬂ_a_/_/,)

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-

@/%WM N ALy A - )

éignatu . typad or %d name of ragistered agent and lille if appli[gbla‘ {NOTE: Registered Agen‘{ signature required when reinstating)

'2._

SIGNATURE
DATE

§4oE e

FILE NOW!!! FEE IS $150.00

o et . P u ) .

9.. This corporation is eligible to satisfy its Intangible
: . Tax filing requirement and elects to do so.

- (See criteria on back) :

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

35.00 May Be
Added to Fees

10. Election Campaign Financw’-ng
Trust Fund Contribution.

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11. 12,

TITLE P ™ Dalgte TTLE [ change [ Addition

RAME BOUZIGARD, MARY ANN NAME

streeT acRess | 1616 S CONWAY GARDENS RD STREET ADDRESS

CITY-S7-2IP ORLANDO FL CITY-5T-2IP

TITLE VP [ Defete mE change [ Addition

NAYE BOUZIGARD, DONALD J NAvE

STREET ADDRESS | 1616 S CONWAY GARDENS RD STREET ADDRESS

CITY-ST-2P ORLANDO FL 32806 CITY-ST-21P

TIMLE [ Delete TALE [ change [ Addition
. NAME —_— e - S | . DU - e e mi - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP |t omv-srze

TITLE [ pedete It e [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2P

TITLE [ pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IR CHTY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the_receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrm ith an address, «th all other ke empowered,
Y sy dhet-gh v RN RN

SIGNATURE: X .

Y 4
IRECTOR

2-2&-P2. 4p 7~ F4E - 674

Date Daytime Phone #

7% SIGNATURE AWYFED OR PRINTED NAME OF SIGNING &FFICER OR D

#3 CR2E034 (9/01)



