2000 UJNIFORM BUSINESS REPORT (Us.',?oR"T FILED

DOCUMENT # G04637 Aug 02, 2000 8:00 am

1. Entity Name

DOLLY DUZ, INC. Secretary of State

08-02-2000 90125 048 ***550.00

Principal Piace of Business Mailing Address
2200 GLADES RD. STE 305 2200 GLADES RD. STE 305
BOGA RATON FL 33431 BOGA RATON FL 3343t
AVUIUOUI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2230743 Applied For
Mot Applicable

Zip Country Zip Country 5, Certificate of Status Desired O $8'75 #:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R e B e e I SER . [ A
MARCUS, SCOTT
Street Address (P.O. Box Number is Not Acceptable)
2200 GLADES RD STE 305 ?

BOCA RATON FL 33433

City FL Zip Code

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

SIGNATURE
Signature, typed or arinted name of registered agent and fitle if applicable. {NOTE: Registered Agent signatire required when reingtating) DATE
® oty e ang socs o | atar SEPTENBER 12, 2000 Mim il be $750.00 | 10 EPCionCampsign ancng - $5.00 iy 5o
o ’ 4 N " Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable tc Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVP 1 Delete TILE [ change [ Addttion
HAME MARCUS, SCOTT NAME
sTreeT ADDRESS | 2200 GLADES RD, STE #305 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-5T-ZIP
TITLE O Delete TITLE [ change ] Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27P
TIMLE ] oelete TITLE [ change [ Addition
CMAME  m el s T - R " S NP i .
STREEY ADDRESS ‘ STREET ADDRESS '
CITY-§T-ZiP CiTY-5T-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . cITY-ST-2IP
TITLE T . [ Delete TILE [ Change [ Addition
NAME T NAME
STREET ADORESS R STAEET ADDRESS
CITY-ST-2P o CITy-5T-2P
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-2IP 3 CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attackment j gil other like eppowEed.

SIGNATURE:

Yoihs 53627288

UL (1 I\'-'p)



