FILED
2003 FOR PROFIT CORPORATION Jun 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # 572364 Secretary of State
1. Entity Name 06-02-2003 90190 049 ***150.00
STEVEN B. DOLCHIN, P.A.
Principal Place of Business Mailing Address
3864 SHERIDAN ST 3864 SHERIDAN ST
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021 !
S — S— RRIREARRARIATAN
Suite, Apt. #, ete. Sulte, ApL. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
59-1824177 Not Applicable
Zp Couriry Zip Country 5. Certificate of Status Desired [ $8.75 Additianal
Fae Required
6. Name and Address of Current Registered Agent . _ _7. Name and Address of New Registered Agent . . - L -
Name
DOLCHIN, STEVEN B Street Address (P.O. Box Number is Not Acceptable)
3864 SHERIDAN ST
HOLLYWOOD FL 33021
. City . FL Zip Code

B. "The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
.. .the obligations of registered agent.

SIGNATURE ‘
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whean reinstating) | DATE
FILE NOW!I! FEE IS $150.00 . P
- 9. Election C aign Fi
e Hay £,2005 Fo wil b0 $550.00 ke S e $5,00 v o
Make Check Payable to Florida Department of State ;
10. & QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme * - |PD [ Delete TILE ! [ change [ Addition
NAME DOLCHIN, STEVEN B. NAME
streer ADDRESS | 3341 N. 37TH STREET STREET ADDRESS :
arv-st-ze | HOLLYWOOD FL CITY-31-7P ?
TITLE [ Delste e Ol Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE - - - o= - — - e [F] Delpte” - TITLE - - - — - - - - - t {7 change [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O belete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-57-2IP
TITLE ] Delete TITLE [ Ghanga [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TmE : O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-S7-2IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporLerswoplemental 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 o \VEROT trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 111
changed, or on agrattachmefialh an addrgsEwyvith allother like enfpowered.

(RECLRED 4 f2¢ )03 38y 5425 e

E'ORFRINTED FAME OF SIGNING QFFICER OR DIRECTOR Dale Caytime Phane #

AV 9.20810

CR2E034 (10/02)



