2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DONSORELL, INC.

DOCUMENT # P39000043939

Principal Place of Business

7700 DAVIE ROAD EXTENSION
HOLLYWOOD FL 33024

Maitling Adcress

7700 DAVIE RQAD EXTENSION
HOLLYWOOD FL 33024-251%

2, Principal Place of Business

3. Mailing Address

Suite, Apt #. etc.

Suite, Apt. #, etc.

FILED

May 17, 2000 8:00 am

Secretary of State

03-04-2000 90080 026 ***150.00

LT

DO NOT WRITE IN THIS SPACE

M

City & Ssate City & State 4. FElNumbar Applied For
65-0925664 Not Apglicabla
&b Country dn County 5. Ceriiicate of Status Desired ~ []  $8+7D Additional
Fee Reguired
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
o Name
DONATO, RICHARD T Street Address (P.O. Box Number is Not Acceptable) =
7705 DAVIE RCAD EXTEMSION
HOLLYWOOD FL 33024
City F L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sighanra. ypet ot privted name O ragataied agent and 1o f aprRiicabie {NOTE: Registerad ADEN: 5ipRAlaS 180uItet WHen I8NSAalng) DATE
8. This carporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ' o
. Election C.
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.60 0 sri stI:E n dagg’ rii?;;:: neing ﬁasfe%qowézz?
(Sea criteria on back} m’ Make Check Payable to Department of State '
1. OFFIGERS AND DIRECTORS  KE2 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE D 3 Delate TITLE O change [ Addition
NAME SOVERNS, RICKK! D HAWE
STREET ADDAESS | 321 NW 201 AVE STREET ADDHESS
orv-si-ze | PEMBROKE PINES FL 33020 onY-5T-2°
T D 3 Detete e O Chaoge [ Addition
MAME FARRELL, BRENDON NAME
+ STREET ADORESS | 321 NW 201 AVE STREET ADDRESS
CITY-§T-2P PEMBROKE PINES FL 33020 CAIY.ST-2P
e D (2D Derete TE [change [ Additien
HAE DONATO, RICHARD T e
STREET ADDRESS | 7700 DAVIE ROAD EXTENSION STREET ADDRESS
CiTY-§F-21° HOLLYWOOD FL 33024 Ciry-ST-2P
TMLE L] Delete TITLE Cicrange  J Acodion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CImy-ST-2i9 Cry-Sr-ZIP
TiLE O celete TRE (I Ghange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-21P CITY-SF-2IP
TILE O Delete I TIRLE v [ chenge (3 Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
ciy-S1-21P ciry-§I- 7P

13. | hereby cenlity that the information supp'nie& w_-th this fiing does not qualify for the sxemplion siated in Section 119.07{3)), Florida Statutes. | fusther cartily that the information
g Quality

indicated on this report or supplemental report is {rue an

accurate and that my signatura shall have the same legal effect as if made under oath; that ) am an officer or director

of the corporation or Ihe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, of on an arachment with an address, with/All other ke empowered.

L

SIGNATURE:

S Brotite D Soyeas

SIGNATURE ANB TY] YR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Feb 274,;7«;0 TEY Y50 7050

Dayume Fhone #

CR2E034 (9/99)



