FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # P0O1000110399 ecretar Yy of State
1. Entity Name 04-23-2003 90283 020 ***150.00
DOCKER'S INC.
Principal Place of Business Mailing Address
3901 SW 73 AVE 3901 SW 73 AVE
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address ”ll""l m |I||| "IH ||m "m Ilm ”"’ “l” "'Il ”"' “"l 'm "l!
Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Number Applied For
65-1 156?32 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot e - ~ s . Name,______,, .. e emm e -
BIGGIE' CHARLES E Street Address (PO, Box Number is Nat Acceptable}
3601 SW 73 AVE
DAVIE FL 33314
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 Florida. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signalure required when reinsiating) DATE
FILE NOWIH FEE IS $150.00 ) .
9. Election C aign Fi .
| attr May 1,2009 Foo wi be $550.00 B oaere o 3500 e
Make Chégk Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD. : ) O Delete TITLE [ change [ Addition
NAME BIGGIE, CHARLES anie :
STREET ADDRESS [ 3901 SW 73 AVE STREET ADDRESS
ury-sT-20 | DAVIE FL 33314 oITY-ST-218
TIMLE 1 Detete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-7IP CiTY-§T-2IP
e 5 Delete THLE [l change [ Addition
NAME LR g - - “NAME™ co e Te T
STREET ADDRESS STREET ADDRESS
CrIY-S7-2P GITY-ST-2IP
TITLE [ pelste TITLE O change T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TIME ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-2IP
TIHLE [ Dalete THLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. ! hereby cerlify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florica 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 sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpower >exEtyie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an addrese- ke empowered.

. TUIRED -/ 47 a0z
SIG NATU R E - Mﬁ"ﬂ TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR 4[3315/0 03 qDaytmi{hﬁf /@ d Z

| e S o

SLA4PEQ

AY

CR2E034 {10/02)



