2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 317364 “Seeretary of State

DOBY SALES CORPCRATION I 08-13-2001 90064 022 ***550.00
W
Principal Place of Business Mailing Address
21185 BOCA RIO ROAD o : PO BOX 53 . ) N .
* BOGA RATON FL 33433 T BOCA RATON FL 33429 : i
i . K A GRS CRRRAIARATIN
2, Pnnmpa iace?usmess 3. Maili,n%jdre s
195 Bay Koo 120 75 52
Sune Apt. #, etc. Suite, Apt. #, etc. 50O NOT WRITE IN THIS SPACE
& State City &State 4. FEI Number Applied For
% %f’p ;C' % %ﬂ“} PL' 591168454 Not Applicable
a 3 0‘3 a Colintry _%p% 4 2 9 Country 5. Certificate of Status Desired O fi'ggqlﬁ?edéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B e e el e | Name . e S
HOWELL’JAMES 0 Street Address (P.O. Box Number is Not Acceptable)
21195 BPCA RO RD.
P.0. BOX 53 ‘
BOCA RATON FL 33433 City FL Zip Code
* N\

ent, or both, in the State of Florida.

&/5/2/

8. The above named entity submits this statement for the purpose of changing ith regisfered office or registered

SIGNATURE )/4)”” p. #ﬁﬂt—

Signature, typad or printed nama of registerad agent and tilis if applicable (N?E:fgﬁer&l Agent signalure‘rpquired when rainstating) DATE
9. This corporation is eligibie to satisfy its Intangiole FILE Ncérﬁ! FEE IS $550.00 10. Election Campaign Financing $5.00 ey Bo
Tax fmng requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contriution. O Added to Feos
(See criteria on back) N Make Check Payable to Department of State
1. ’ QFFICERS AND DIRECTORS | I3 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O oeletz TITLE S [ change [ Addition
HAME HOWELL, JAMES O NAME -
STREET ADDRESS | 21195 BOCA RO RD. STREET ADDRESS .
omv-st-ze - | BOCA RATON FL CITY-ST-2IP L ' S .
TITLE 1 pelete TTLE . {]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TRLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . e
“cmyisicnp=""f I BT T P A
TILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ pelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE 3 elete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-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 infarmaticn
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 reemiver or trustee empowered to execute this report as required by Chapter 607, Florica Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac with an address, with all other like empowered.

£

E RiMpiclina G/s/2y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

Iy o¥RaLn

CR2E034 (5/01)



