FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-17-2003 90601 022 ***150.00

DOCUMENT #  P99000048843

1. Entity Name

DON K OF SARASOTA, INC.

Principal Place of Business
DONALD S, KOMISHANE
30807 JAFFA DRIVE
SARASOTA FL 34239

Mailing Address
DONALD S. KOMISHANE
3007 JAFFA DRIVE
SARASOTA FL 34239

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

WAVA WA R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
. 65"0923799 Not Applicable
Zi Co i ntr iti
P uriry Zp Country 5. Certificate of Status Desired ;| $875 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOMISHANE, DONALD §

—-3407JAFFA DRVE— ————=~ """

SARASOTA FL 34239

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

City

FL

Zip Code

8. The above named ent\ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

v

SIGNATURE %X

Signature, typed or primed name of registered agent and title if applicable.

{NOTE: Registered Agent signaiure required when reinstating)

CATE

", -FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Chéck Payable to Florida Départment of State

10. f‘- - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me - P & O Detate TITLE [ Change  [J Acdition
NAME KOMISHANE, DONALD 8 NAME

STREEY ADDRESS | 3807 JAFFA DRIVE .- - STREET ADDRESS

crv-51-2F | SARASOTA FL 34239 CITY-8T-2P

TLE ' O petete TILE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-ST-2IP CITY-5T- 2P

TILE [ Delete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-51-21P R L1 IRt A

TITLE - I Delete TILE T Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P _

TITLE O Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TIMLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-87. 2P

12. | hereby certily that 1he information supplied 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 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
of the corporation or the £y, Ot trustee empowerec {0 execute this report as required &Chapter 607, F1o}da Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachPsg h an agdress, withepll pther like emprowered Daﬂ UJ I’h ]5 \a' (4
tfor 9454710

SIGNATURE:

N .
OGN BURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

At p
AR
Dale Daytima Phona # J

AV 021960

CR2E034 (10/02)



