2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Pty Nemo Secretary of State

DOTS FASHION, INC. 03-07-2000 90112 017 ***150.00
Principal Piace of Business Mailing Address
30801 CARTER ST 30801 CARTER ST
SOLON OH 44139 SOLON CH 441393517 YUuUsdJdi04d
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IM TH!S SFACE
City & State City & State 4. FEI Number - Applied For
34 1401619 Not Applicable
#ip Couniry Zip Country 5. Certificate of Status Desired | §8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' C T CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and bitle if applicable (NOTE: Reqistered Agent signature required when reinstating) DATE
9. This corporation is eligibis to satisfy its lntangible |- " FILE NOow! FE.E IS $150. 00 10. Election Campaign Financing $5.00 May Be
Tax fllmg rgquwrement and elects o do so. fotal’ MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) % ~Make Check Payable to Department of State
11. i OFFICERS AND D!IRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PTD O peete THILE Tl Change 1 Addition
NAME GLICK, ROBERT NAME
srreet aporess | 30801 CARTER ST. STREET ADDRESS
CIFY-ST-2IP SOLON OH CITY-ST-21P
TME S 7 Deiete e Cicrenge [ Ao |
NAME GLICK, JOANN KAME
sTreet aooress | 30801 CARTER STREET STREET ADDRESS
CITY-8T-2P SOLON OH CITY-ST-21P
TITLE VP 3 Delete TITLE ) Change [ Addition
NAME BUNKA, J.E. NAME
streeT noress | 30801 CARTER ST STREET ADDRESS
CITY-ST-21P SOLON OH ) CHTY-ST-ZIP
TITLE [ Delete TITLE {7 Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
e {71 Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on thls report o supplemgriet TeROr wtig and accurate and that my signature shall have the sams legal effect as if made under cath; that i am an officer or director
fus ; a1 by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: A

SKINATURE ANDTYPED (OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Clate Davtrme Phone #

DOCUMENT # F94000004459 Mar 07, 2000 8:00 am

CR2E034 (9/99)



