R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22,2002 8:00 am

DOCUMENT #
1- Enity Name H95720 Secretary of State
JOSEPH S. DOBOS, INC. 05-22-2002 90128 047 ***150.00
Principal Place of Business . Mailing Address
2720 E OAKLAND PARK BLVD #1089~ 2720 E QAKLAND PARK BLVD #)09' «
FT LAUDERDALE FL 33306 FT LAUDERDALE FW
2. Principal Place of Business 3. Mailing Address HIIII” I’II I” II“H l ” ”
Suwte Apt. #, etc. Suite, Apt. #, etc. ‘Ztt DO NOT WRITE IN THIS SPACE
S N *t a ‘ D(.o S e \ G Lo
~—-City. & S1a18 —r - Fgm - e - - City & State—m-us . EEEE ‘i—;-;._. === 4. -FEl:Number et -7 = fApplied-Fore
.y 59—2684105 Not Applicakle
Zip Country Zip Country = " . $8.75 Additional
3 -53 o Lo 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDIGUREN & ASSOC Jos e oh Dobos
Streg] Address (P.O. Box' Number IS Not Accem\s B d
5300 NW 33 AVE 10 €. CoXland e Blv
:TZZLCKUDERDALE L 33300 Sueite iDL
City —.- ip Code
ﬁ Fork Louv.decrdale FL Z§35C)Lo
8. The'above named 75 Wor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
3 " - - .
FPES, | 4-72L-02
pafur printed name of ragistered agent and it if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This pprporatiQMs eligible to satisfy its Intangible FILE NOW!! FEE |§ $150.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fos
(See criterla on back) | Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {7 Delets TIMLE ¥ Change [ Addition
NAME DOBOS, JOSEPH S. NAME _ 2
STREET ADDRESS | 2720 E. OAKLAND PARK BLVD #109 smeeraooness |10 B OoM\ond Pourk Blud | Lol
crv-st-zP | FORT LAUDERDALE FL 33308 oY -ST-2IP
TITLE [ celete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- ::EI‘TY-_'STIIP* TR et m—rt T TS e T T LT e e r:-‘:"t—"’" v mere -blﬁ-_’sﬁi'@"‘-—-' A Doy Tt T T, by T g e L LT~ L T e S
TITLE O petete ITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE 7 pelete TIMLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS -|- -
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [T change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F R CiTY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)¢1), Florida Statutes. ! further certify that the information
- indicated on this report or supple tal 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 thé receiver ustee empowered Lo executeyhis re rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an altaghment wit acdldress, with ali gther like ls}
SIGNATURE: [)f Js = ] AWE’UY’EE -7 -02  954-51.7- 0239

(89080 W

Av

175 ()'SIGNAUME' AND 77959 OoR an‘reo NAME OF SHGNING QFFICER Of DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




