2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DATON, INC.

S26730

Principal Place of Business
241 MC MULLEN-BOOTH RD
SUITE 9

CLEARWATER FL 34619

SUITE 9

Mailing Address
2471 MC MULLEN-BCOTH RD

CLEARWATER FL 34619

2. Principal Place of Business:

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90127 019 ***150.00
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City & State City & State 4. FEI Number 59_3047 417
Not Applicables|’
Zi Countr Zi Countr AT ¥
P .Ioun ¥ P Y 5. Certificate of Status Desired (] $8.75 Additional -~ '
Fee Required N f
= --- +—=35>=— —7-Name and Address of New Registered Agent—-— -~ =~ |- -

ESPOSITO, TONY °
2366 ANTHONY AVENUE
% CLEARWATER FL 34619

]
v

L3

._--6::Name and Address of Current Regislered Agent ~~se——wm- :—

Name

.
P
-1

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

City

FL

~ SIGNATURE

{MNOTE: Registered Agent signature required whan reinstating)

DATE

/ Weu ,!r printed name ot ﬁgistemd agent and title il applicable,
ri

FILE NOW!}! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

.

$5.00 May Be’

L) Trust Fund Contribution, Added to Fees - | -
Make Check Payable tc FIquda Department of State ER S R
10. QOFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1 .‘
TITLE VP : 7 Defete TMLE [JChange [ Addition - '&S_;'fzg
NAME ESPOSITO, TONY HAME . ied
swee anoress | 2366 ANTHONY AVENUE STREET ADDRESS o g:‘*i
crv-stze | CLEARWATER FL 34619 OITY-ST-7iP P
e SR
TILE P ) [ Defete TILE [J Change [ Addition” -
NAME CRBELR ESPOsSIiTo NAME w9
secTaooness (1407 Covntry 1rawds DRiuve STREET ADDRESS P
ov-st-zp [PRFETY HAARPOR FLORIDA 34A69 CITY-5T-71P S
"TME i e T it [ LT aits) R = -= — - [ Change~— (=] Addition: -—-—
NAME NAME :
STREET ADDRESS STREET ADDRESS T
CITY-5T-2IP CITY-ST-2IP -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S1-21P
TITLE [ Detete TITLE [0 Change  [] Addition N
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supple mental report is true ard accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiveg®r trustee empowered to executd this report as requilred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmengfith an addresg/with all gther like fmpowered.
p A
i a5
SIGNATURE: A v]Uﬁ{ﬂf(‘)M/ Estosi?0 -8 -03% 777 7?/007/
SIGHAPORE AND, PERINT}{I) NAME OF SIGNING OFFICER OR HRECTOR Diate Davtime Phona #



