2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000033503 Secretary of State

FILED

May 06, 2002 8:00 am

1. Entity Name >
DONASTORG, INC. ) 05-06-2002 90001 047 ***150.00
Principal Place of Business Mailing Address
3808 SW 70TH AVENUE 3806 SW 70TH AVENUE
MIRAMAR FL 33023 MIRAMAR FL 33023
3. Principal Place of Business 3. Maiing Address HII"II'"I ||||”|"| "m"m m“ "Il”"""m I""""I Im "M
_f.. Suite, Apt. #,etc. . L Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appioabis
Zi Count Zi Countr it
P & ° uny 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
DONASTOBG’T P ONY : " Street Address (P.Q. Box Number is Not Acceptable)
3808 SW 7OTH'AVENUE ;
4 A TR T S B
MIRAMAR E_L;33023 s e A
(e
Famoer tvem City FL Zip Code
8. The above néhgq é'ratity‘sgt)_rfjit‘s this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
" SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signat.ra required when reinstating) DATE
._Jg_ This corporatian is eligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 ) L
™= Tax ningrequirement andglects to Bos0. ~ |~ “AHrMay 1, 2002 Foe will be $550.00 [ 251000 GATRAGN FINANGiNg —asr o ‘-fz-e?go"gzisﬂe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT ] Delete TITLE O Change [ Addition | S
NAWE DONASTONG, ANTHONY NAME &
STREET ADDRESS | 3808 SW 70 AVE $TREET ADDRESS §
orv-stze | MIRAMAR FL 33023 oTy-s-2P |
- [
T, P NS [ pelete TITLE [ Change [ Addition | O ‘
nfe ™ 7| DONASTONG, TERRELLA NAME
STREET ADDRESS: |- 3808' SW 70°AVE STREET ADDRESS ‘
cmzstezeed i -MIRAMAR FL 33023 ' CITY-ST-2IP
TITLE [ peete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE . - [ Change [ Addition
NAME NAME
| STREETAODRESS | e CSTREETADDRESS | oo i o e e e . L n
CTY-ST-2P ) - CITY-ST-2IP
TTLE 7 Delete TITLE 1 cChange [ Addition
NAME NAME . ) *
STREET ADDRESS STREET ADDRESS ,
CITY-ST-20P oITy-ST-2P , S . B
L ST ) [ pelete TITLE [T Change  [7] Addition
NAME wiq woif /i s AL AP : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Stalules. | further certify that the information
indicated on this report 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
'If:.g."“of“theiqg:gprahbn or:the receiver or trustee empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wiehandedyor'dn ardttichment wilpan addrgss, with all other like empowered.
Ve
900 75¢56/4/729

Date Daytime Phone #

SIGNATURE:




