2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 90000 am

DONNA'S RESTAURANT, INC. 05-04-2000 90160 021 ***150.00
Principal Place of Business Mailing Address
105 NORTH STATE RD. 7 1056 NORTH STATE RD. 7 - s -
PLANTATION FL 33317 PLANTATION FL 33317-2129
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3408347 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
PiY lER' CARL § Street Address (P.O. Box Number is Not Acceptable)
7447 NORTH WEST 57TH STREET
TAMARAC FL 33319
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signalure, typed ar privitad narme af ragistered agent and tila i applicabls. {NOTE: Registered Agent signatura ragquired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
Tax ﬁfr’ngp requirementgand elacts roydo sa. ° After Miv 1, 2000 Fee wm$ be $550.00 - 10. .Escmn Campaign Financing O $5.00 May Be
I st Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PTD O Delete TITLE O Shange [ Addiion | &
NAME GORDON, KARL M NAME &
stReer acoress | 105 NORTH STATE RD. 7 STREET ADDRESS §
GITY-ST-2IF PLANTATION FL 233317 GITY-ST-ZIP o
TMLE VPSD 7 Detete TITLE [ change [ Acddition &
NAME GORDON, DONNA K NAME
STREET ADORESS | 6025 NW 36 STREET #108 STREET ADDRESS
GITY-$T-2IP LAUDERDALE LAKES FL 33319 CITY-5T-2P
TITLE O Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
LITY-§7-2P CITY-5T-2iP ”
e [ Dalete THILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TITLE O pelete TTLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 1 Detete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied 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 reporn or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trfistee empowered to execute this repofi as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aj §ddress, with all other like empowsgrefl. L 4

SIGNATURE: ~
SIGNATURE AND TYPED OR PRINTED NAME OF FIGNING OFFICER OR DIRECTOR l Dalel Daytime Phone #




