2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # 572364

1. Entity Name . *_

STEVEN B. DOLCHIN, P.A.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90076 015 ***150.00

Principal Place of Business

2300-MRORIOTIEGRROET, SUE-#3078
HOLLYWOOD FL 3302t

Mailing Address

T SREEIDERSYREEF-SUNTE #2028
HOTCEHBBRFL-021-1406

2. Frincipal Place of Businegs

336y SHEL®RAN ST

l

|

B

3. Mailing Address 'l“ll]lm“"
2364 SRCLIDAN ST

Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
iit t _{b ate 4. FEIl Number 59-1824177 Applied For
'¥O iv] VOOV | ,Z L. \4 woun IZ C Not Applicable
Zi Country Country , . $8.75 additional
p; 2o 72| V-5 o) %?02_ { ¥ 5, Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DOLCHIN, STEVEN B

4330 SHERIDAN STREET, SUITE #2028

Str%édarii Haéé?ggﬂ is Nso_tigc?eptable)

HOLLYWOOD, FL
33021 ' “Hol l\fl wood
Cit o ipLood
'y FL | £38% |
8. The above named enij his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f / Z
SIGNATURE MW ¢ /B0
IS 5|gn or prlntad nima of reagrﬂrd agent and litla if apphcable . (NOTE: Rggis:ered Agenl signature raqured when reinstating} / ( CATE
i ion Is eligl gty i i n
9. Tms{f:-orporatpn is eligible t? sat\sfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fess
{See criteria on back) O Make Check Payable to Department of State
| B R © 7T T OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD 7 [ Delete TIME (] Change [ Addition
NAME DOLCHIN, STEVEN B.-* NAME
STREET ADDRESS | 3341 N. 37TH STREET” NN STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL ‘ CITY-§7-2IP
TITLE [T Detete TIMLE [J Change (] Addition
HAME NEME
STAEET ADDAESS N STREET ADDRESS
Cry-st-Ip < CITY-ST-ZIP
TILE . ] Delete MLE M change [ Addition
HAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TI7LE < ] Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
mE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImy-S1-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplamery
of the corporation or the receiver
changed. or on an attachrment yef

SIGNATURE:

port is true an
empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all cther like empowered

accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director

E v
/4;_\*: IR
ST T T T b Ll 31?4/00

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daylune Phone #

remen

Amarsasa



