2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT # P99000043939 ETT Secretary of State

1. Entity Narme 01-13-2003 90680 017 ***150.00
DONSORELL, INC.

Principal Place of Business Mailing Address rvuy
7700 DAVIE ROAD EXTENSION 7700 DAVIE ROAD EXTENSION furi
HOLLYWOQOD FL 33024 HOLLYWOOQD FL 33024
2, Principal Place of Business 3. Mailing Address H""IIH'I II“”I'” "m"m II”I "m MII ””l m" "”l ll“ m,
32/ pw 20/ Ave 32 pw 20 fJve
Suite, Apt. #, etc. , Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
%M brofce fores ErrtbRoke Forries 650925664 Not Applicable
ZIB 30 2 fi C:_j]? i ? 3 0 a Ci Coxz}tr:&/. 5. Cerlificate of Status Desired a ?Fg'gesqt’:?:é“""a’
e === 6.=Name and Address of Current Registered-Agent —— 7. Name and Address of New Registerad Agent_

Name

DONATO, RICHARD T
7700 DAVIE ROAD EXTENSION

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33024

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicatle. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L )
Ateray 1,2000 Foe wil b $550.0  nr e s ) $5.00 oy
Mazke Chack Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS r11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ celete THLE [ Change ] Addition
NAME SOVERNS, RICKKI D NAME
STREET ADDRESS | 321 NW 201 AVE STREET ADDRESS
crv-st-zp -} PEMBROKE PINES FL 33029 CITY-ST-2P
TITLE D [ pelste TITLE [J Change [ Addition
NAME FARRELL, BRENDON NAME
STREET ADCRESS | 321 NW 201 AVE STREET ADDRESS
Lmv-st-zp | PEMBROKE_PINES FL 33029 BITY-§T-2P _ )
TITLE D 7 Delete TITLE [ change [ Acdition
RAME DONATO, RICHARD T NAME
STREET ADDRESS | 7700 DAVIE ROAD EXTENSION STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-21P
TMLE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustae empowered to execye this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other ligfempowered.

SIGNATURE: S VACGROMEE T ity ) Soverns Tpo 9,403 959 450 7050

RE AND TYPED OR FRINF€T NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV B/LEAQLAO

CR2E034 (10/02)




