e
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am

OO0 | otn |

DOCUMENT # Secretary s
1. Entity Name 507471 02-17-2003 90182 010 ***150.00 £
DOTCO REPORTING, INC.
Principal Place of Business Mailing Address VUUNUITL
6085 SABAL PALM BOULEVARD. #103 6085 SABAL PALM BOULEVARD. #103
TAMARAC FL 33319 TAMARAC FL 33319
2. Principal Place of Business 3. Mailing Address “"m |’“' "m mN Im”l"' “" Iml Im' I"“ I]I” m“lml m,
L Suite, Apl. #, etc. Suite, Apt. #, etc. In CHECK‘ HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1690991 Not Applicabie
Zi Count i Ci it
* ountry ap ’ ountry 5. Certificate of Status Desired ] $8‘75 ﬁ_\ddatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -~ A - - - Nameg -~ — - o - -
ROSENBERG' DOROTHY Street Addrass (P.O. Box Number is Not Acceptable)
6085 SABAL PALM BLV #103
TAMARAC FL 33319
City FL Zip Code
8. The abave 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 obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of ragstered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
nt '
A"F“’E N?‘:S iF;EE '_s"$150'02 o 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fung Contribution. 0O Added to Fees
Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I Delete TiLE Ol Chenge [T Addition | &
NAME ROSENBERG, DOROTHY NAME 2
STREET AODRESS | G085 SABAL PALM BLV #103 STREET ADDRESS by
CTY-5T1-21P TAMARAC FL. 33319 CITY-Sr-21P a
ol
mLE SEC T Detete LE [J Change  [J Additien %
NAME RODRIGUEZ, WENDY R NAME
STREET ADDRESS | 6085 SABAL PALM BLV #103 STREET ADDRESS
CITY-ST-21P TAMARAC FL 33319 CITY-S7-2IP
o {7 Delete e ‘ D change (] Additon |
NAME o - : T TR e - A B ) )
STREET ADDRESS STREET ADDRESS
CIiy-sT-zip CITY-S7-21P
TITLE O elete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE T Detete TiTLE [OJChange [ Additicn
NAME ) . NAME
STREET ADBRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2tP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119 07(3Xi), Florida Stalutes. | 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgbrt with ai addresy, wills al! other jke empowtle
vy ,/ i FLL a2 o ; F £7. Y :. 2 j —3 g ? ; ;
SIGNATURE: {4 \}:/ LUt QIAEEED) //Jf/o (95 Y) 979-53/4
T SIGNATURE Mvpsn [ an"rwms oF s|1N|NG OFFICER OR DIRECTOR F2 Dala Caylima Phong # b
— /N Vi Vi v

T P37 AT =7 S e




