2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # 398115

1. Entity Name:

DR ENTERPRISES, INC.

Apr 16, 2001 8:00
ecretary of Stat

04-16-2001 30003 003 ***150.00

Principal Flace of Business

12349 SW 53RD ST
STE 201

GOOPER CITY FL 33330
us

Mailing Address

12349 SW 53RD ST
STE 208

COOQPER CITY FL 33330
us

2. Principal Place of Bus

vy B Aurs

3, Mamng Address
foneSvrsT

SR B

Suite, Apt. #, etc.

Su\te, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

am
€

M

Tax filing requirement and elects to do g0,
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

State - City & State 4, FEI Number 59-1410147 Applied For
(.‘f n . [_-A “ 5(}%& 9 /E‘:A Not Applicable
Zip 7 Country Zip Country " . $8.75 additional
ij; 2. 33;;.2_ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——e - e e et e e e L JJNAME L —
SEMH E‘ RY N Street Address (P.O. Box Number is Not Acceptable)
100 SE SECOND ST
17FL
MIAMI FL 33131 : :
City FL Zin 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
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing 85.00 May B

Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TITLE f& change  [[] Addition
NAME RICH,DAVID NAME /D
STREET ADDRESS | 12340 SW 53RD ST STREET AODRESS | (A T4 54 Avrs s
or-$-2° | COQPER CITY FL 33330 st ap es2ton F7772
TTLE 150 O Delete TLE K¥Change [ Additien
NANE RICH, NAN NAME /7 .
STREET ADDRESS | 12349 SW 53RD ST swectaoveess | o 7T 177¢ 4 vrss 7
or-s-2¢ | COOPER CITY FL 33330 ary-s1-2¢ M/ s fon, FL 2323z
TITLE O peiete TITLE [0 Change  [] Addition
NAME NAME
-y— STREET ADDRESS { -- . — T ——————r e T s T e e~ — W STREET ADDAFSS . - - — Ce e - e
CATY-ST-2P BITY-5T-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7f
TILE [ Delete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2IP

indicated on this report or sy|
of the corparation or the rec
changed, or on an attachm

SIGNATURE:

all other like empowered,

13. | hereby certify that the informagjon supplied with this filing does not gualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Figrida Statutes, and that my name appears in Block 11 or Block 12 if

[eident Duid Fred  gholos (959)389 po

¥ SIGNATURE AND TYPED OR PRINITED NAME OF SIGNING OFFICER OR DIRECTOR

Data ayum- Phons #

027437

GR2ZED34 (10/00)



