2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2 ' FILED
DS P99000020325 | Apr 18,2000 8:00 am
DONATION SERVICES OF AMERICA, INC. . ecretary of State
' 04-18-2000 90153 042 ***150.00
Principal Place of Business Mailing Address
a9oi FUNSTON STREET 5981 FUNSTON STREET
UNIT B3 UNIT B3
HOLLYWOOQD FL 33023 ROLLYWQOD FL 33023-1900 ARTRVE- ST RYRY I |
> TR T AN BTN
, 1539 Meaaa 3 Blucs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. , P 1uS
City & State City & State 4, FEI Number Applied For
’Pn \Fo MD 5~ -~ 090 —2 o857 Not Applicable
Zp Country cf?p' a—&,} L (gnctf{_\_b B w5. Certificate of Status Desired . O ?g.g?qlﬁidditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. SPIEGEL & UTHERA! P.A. Street Address (P.O. Box Numt;er is Not Acceptable)
! 343 ALMERIA AVENUE
CORAL GABLES FL 33134
i City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of ragistered agent and title ¥ applicable. (NOTE* Registered Agent signatute required when reinstating) DATE

9. This corporation is eligible to_satisty.its Intangible = re=m=e=FILE-NOW I -EFEE-18-$150:00==—=r2=| - 0. Elé‘ct_ion—CaﬁBETgrn_lfinancirTg';':'_"$5_"60 May Be

CR2E034 (9/99)

i~ *Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 P
(See criteri:on back) 0 Make Check Payale to Departmeit of State Trust Fund Contribution. O Added to Fees
1" - OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE O change [ Addition
NAME SELLERS, STEPHEN N NAME
STREET 20DRESS | §981 FUNSTON STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-$T-71P
TITLE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - T O velete “TMLE - - N T - - " [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P o " R CITY-5T-2IP
TITLE R [ pelete e (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-$T-2IP
TITLE [ Delete TITLE [ change 7 Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-5T-2IP

13. { hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenital repogt 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 receivgr or truste powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment/gith an adj s, with all other like empowered.

SIGNATURE: A STERTeN . SETEn S Yifoo  No-23E-Y79Y

RE AND TYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




