2003 FOR PROFIT CORPORATION §
y L ] -
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am ;
DOCUMENT #  P98000106544 ecretary of State
1. Entity Name 04-21-2003 90521 009 ***150.00
DONATOQ, INC.
Principal Place of Business Mailing Address
2323 DEL PRADO BLVD 2323 DEL PRADO BLVD 11004292
# #7
2. Principal Place of Business 3. Mailing Address . Pl
ite, Apt. # i
Sulte, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 65-0899308 Applied For
Not Applicable
Zi v Country’ Tzip T~ Count ) - it
® atd ® pltd 5. Cerfificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSTEIN, SAM :
WEINS N‘ UEL Sireet Address (P.O. Box Number is Not Acceptable)
2323 DEL PRADO BLVD
STE7
CAPE CORLA FL 33990 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, ryped or printed name of ragisterad agent and title if applicabla (NOTE: Registerad Agent signature raquired when reinstating) DATE
Qw‘
FILE NOW!!! FEE IS §150.00 A
f . 9, Electi F i
Titter May 1, 2003 Fee wil be $550.00 et om0 3,00 e e
Make t!geck Payable to FiotJda Department of State . =5 '
"10. "y OFF!ICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petete TILE O Change [ Addition g
e WEINSTEIN, SAMUEL N =2
streeT ADDRESS | 2323 DEL PRADO BLVD #7 STREET ADDRESS 3
CITY-5T-2IP CAPE CORAL FL 33990 CITY-S7-2P g
o
TITLE S 3 pelete TITLE . [ Change [ Addition %'
NAME WEINSTEIN, RUTHANN NAME
sTReeT ADDRESS | 2323 DEL PRADO BLVD 7 STREET ADDRESS | ‘ _ - -
orv-st22  [CAPECORALFL33880 ~ ~ 7 =° = ™ ~ Fuwsizw S 2
TITLE ) ' 1 Delete LE [ Change  [] Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIRLE (] belste TITLE . T Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP o ’ CITY-8T-21P
TITLE ) O pelete TITLE . [ Change [ Addition
NAME NAME
- *STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE * [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
12. | hereby cerlify thal the informaticn suppliep 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 supplementdl teport 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 corparation or the receiver or ad fod empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj -ﬁ‘r-i' ess, with ali other like empowered.
AN = R TR RS, &l)
SIGNATURE:: L HURE REDMRIRwlon 02 (0R)7 4887
! sioglr{fiE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone 4




