FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT

1. Entity Name

DOTS FASHION, INC.

DOCUMENT #  F94000004459

Secretary of State

(03-03-2003 90500 032 ***150.00

Principal Place of Business
30801 CARTER ST

SOLON OH 44139

us

Mailing Address
0801 CARTER ST
SOLON QH 44139

2. Principal Place of Business

AT U A

Suite, Apt. #, etc.

Suite, Apt. #, etc. [[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
34—1401619 Not Applicable
- - p —
Zip Country Zip ouniry 5. Certificate of Status Desired ] $8.75 Additional
) ) o Fee Required
6. Name and Address of Current Registered Agent ] ] “7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

the obligations of registered agent.

i

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE >

Signature, fyped or printed name of registered agant and titls if applicatle, {NOTE: Registered Agent signature required whan reinstating) DATE
" FILE NOW!!! FEE IS $150.00 .
y ™ . 9. Election Campaign Financin
ther'May 1,2003 Fee will be $550.00 Trsgl Fund Cozt:?;uti;n ° O fdi.eod(t)ohgigf °
Make Check Payable to Florida Department of State
10. (BT OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN M
me -+ . IPTD [ Delete TITLE : O Crange [ Addition
nme . |GLICK, ROBERT NAE
STReET ADDRESS | 30801 CARTER ST. STREET ADDRESS
CITY-ST-21P SOLON OH CITY-57-2IP
TITLE 8 7 Delete TITLE : [Jchange [ Addition
NAME GLICK, JOANN NAME
STREET ADDRESS 130801 CARTER STREET STREET ADDRESS
CITY-ST-2IP SOLON OH CITY-ST-2IP
" TITE VP o T T s Opaets — B e - - | = . - - [ Ghange [T Addition
NAME BUNKA, J.E. NAME
STREET ARDRESS 13080H CARTER ST STREET ADDRESS
CITY-ST-2IP SOLON OH CIFY-ST-7IP
TME (7 Detete e O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

changed, or on an attachment witb-a

)

SIGNATURE: )S’. Q

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemantal report is true and ac
of the corporation or the receiver or trustee empowared to

.

ify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that ignature shall have the same legal effect as if made under oath; that | am an officer or directar
eculte this report as tgquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
n&Unregs, with all other like empowerad.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

|
1
{

CR2E034 (10/02)



