2000 _UN_IFORM-BUSINESS REPORT (UBR)

DOCUMENT # F68314
1. Entity Name

DOLF, INC.

Principal Place of Business

% JOANNE R NEMEROFF
2000 PRESIDENTIAL WAY. APT 1905
WEST PALM BEACH FL 33401

Mailing Address

9% JOANNE R NEMEROFF
2000 PRESIDENTIAL WAY. APT 1905
WEST PALM BEACH FL 33401-7343

3. Mailing Addraess

1Tol S Flaler Dy

2. Principal Place of Business

G0 S5 F .
lSuiteFﬁp’)t. #.Setc. ‘Gﬂ.li Dr" ml

Suite, Apt. #, etc. e

PH I

AR

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90033 024 ***150.00

ORI TRARAR RN

DC NOT WRITE IN THIS SPACE

H ¢
City &.State Cily & State 4. FEI Number Applied For
. ﬁ 6 FL— W - Pﬂ Im 6f£ Fi- 59-2439585 Not Applicable
Zip 'oumry Zip Country . . $8_75 Additional
33l | B Pecn | 3P| Rl Beats | = O asemimes 0 R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLOCHER, DALE, CPA

Street Address (P.O. Box Number is Not Accepiable)

2326 SOUTH CONGRESS AVENUE

SUITE 1-G

W HF

EST PALM BEACH FL 33406 iy TREES
8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida.
' SIGNATURE
Signature, typed or pnntad nama of registered agent and title if applicabls. {NOTE' Ragistarad Agent signature required when remslating) DATE
. P s . I .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

, Tax filing requirement and elects to do sc.

,axing reg After MAY 1, 2000 Fee will be $550.00
', (See critéria on back)

L__| Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILe P et [ pelete TILE Xl change (O Acdition |
NAME NEMEROFF, JOANNE R NAME -3
STReEF AD0RESS | 2000 PRESIDENTIAL WAY smreeraoneess | o) S '4Jf o bLry PH I §
orv-st-2p | WEST PALM BCH, FL 00000 st | W Rl Begn  FL  ZE4N 5
TITLE [ pelete TMLE . [ Change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e . CITY-5T-2IP e _

TTLE [ Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZIP

TMLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CoTY-51-29

TILE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-2IP

me - : U O pel Fmer T T ST T T AT R e ) ofangs "0 Additiong [+
NAME - v . ' NAME ' ' IR HRUI N P
STREET ADCRESS STREET ADDRESS N
CITY-ST-21P CITY-5T-2P

13, | hereby cert/fy that the information supptied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

Florida Stat

£

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

utes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

/5[0

Date Daytima Phone #

S?\I]NG QFFICER OR DIRECTOR
7

ﬁumune &ND TYPED OR PRINTED u;ut oF
V4



