T

o FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S / f State
DOCUMENT # P97000019863 gf;fgoft,z;z@ 0(:9 150,00

1. Entity Name

DONSKOJ & COMPANY, INC.

Principal Place of Busingss Mailing Address
390 NARRAGANSETT ST 390 NARRAGANSETT ST
PALM BAY FL 32907 PALM BAY FL 32007

WS

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number : Applied For

59—3438354 Not Applicable
Zi Countr Zi Count - it
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

~-ALRON ENTERPRISES, INC. T ) o Street Address (P.O. Box Number is Not Acceptable)

390 NARRAGANSETT ST |

PALM BAY FL 32807

City ‘ FL Zip Code

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 ohligalions of registered agent.
SIGNATURE " :

. +  Signature, typed or printed name of registared agent and titie if applicable. {NOTE: Regislarad Agent signature required when reinstating}) DATE
FILESNOW!!! FEE IS $150.00 . P
. 9. Election Campaign|Financin R
After May 1, 2003 Fee will be $550.00 polgnnancin . $5.00 way B
Trust Fund Contribution. Added to Fees

Make Check yable to Florida Department of State
10. EE: i : OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE DP.* [ Delese TILE [ change [ Adcition
NAME ' DONSKOJ, YOURW NAME
STREET ADDRESS | 93-95 BROADWAY STREET ADDRESS
CITY-ST-2IP KlNGSTON NY 12401 CITY-ST-21
e DST [ Delete me ‘ DO change [ Addition
NAME DONSKOJ, NANCY NAME
STREET ADDRESS 93.95 BRO ADWAY STREET ADDRESS
CITY-5T-2IP K|NGSTON NY 12401 CITY-ST-2IP
TILE D [ Defete TITLE [1cChange [T Addition
NAME GALLAGHER, RONALD NANE
STRECT ADORESS | 300 NARRAGANSETT-ST.-NE-- . _  _ _ .. R R U -
CITY-ST-ZiP PALM BAY FL 32907 CITY-ST-ZiP |
e L] Delete TIME \ [ Change (7] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP ‘
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-ZiP
TILE O Deiete TIMLE ‘ [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P ‘

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes:. | further certify that the information
indicated on this repert 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: or the jacgiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my narhe afpears in Block 10 or Biock 11 if

Ny 70 1D

changed, or on an attg gnt with an adgfefs, with all other like empowered. 3 Z,‘ )
E Deefet Qe llg shee l 'w 103 TG T 2

JFD NAME OF SIGNING OFFICER OR DIRECTOR St T Dae ¥ Daytime Phona #

L2V m Vs |

A

CR2E034 (10/02)




