2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P95000012551 .

1. Entity Name

JOSEPH S. DOBOS, ARCHITECT, P.A.

Principal Place cf Business
2720 E QAKLAND PARK BLVD #1093

FT LAUDERDALE FL 33306
us

Mailing Address
2720 E OAKLAND PARK BLVD #109
FT LAUDERDALE FL 33306
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90053 033 ***150.00

MUUWNW™N U

O G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0557100 Applied For
Not Applicable
Zi Count Zi iti
® ouniry P Country 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = == —Name = === — s

MENDIGUREN & ASSOC
6301 NW 5TH WAY

SUITE 3600

FT LAUDERDALE FL 33309

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

5206 .NwW 232 Avenve ¥AAD

City

Focrt Lauwd \

FL

#2330%

purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

A

(NOTE: Registered Agent signature requirgd when rainstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax flling requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

" $5.00 may Be
Added to Fees

(See criteria on back} ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Dalate TITeE ﬁ‘Change [C] Addition
NAME DOBOS, JOSEPH S NAME ] ey
STREET ADDAESS | 12530 WILES RD seeranoRess | @01 0 B Ooklond PR Rivd 109
CITY-ST-21P CORAL SPRINGS FL 33076 CITY-ST-2P Focdr Lol a . FL 133 A0l
TLE 3 Delete TME j Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
" TITLE - - 3 Delete TITLE - (] Change,__ [T Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2IP
TILE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S1-21P
TITLE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectien 119.G7(3)(1), 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 i made under oath; that | am an officer or direcior
of the corporation or the receiyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegl{ with an

SIGNATURE:

address, with all gther like empowered.
/{ M OSEAL 8. JoBos

2-7-9/

IGNﬂ'URE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034 (10/00)



