2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H85336

1. Entity Name

THE DORSI COMPANY

Principal Place ;)i Business

4944 NW. 48 AVE.
TAMARAC FL 33319
us

Mailing Address

P.O. BOX 8129
CORAL SPRINGS FL 330758128
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90043 031 ***150.00

WA

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For
59—2637417 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILPON, SIMON
4944 NW 48 AVE
TAMARAC FL 33319

T ar o -

Name | _oz-.

———— e

i mm een ST T g

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registerad agant and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)
v 4

0 ". . .
ca BN e L
- .
7
i

R L. ‘
EICHI I ST R ) R DAT.E

£:8. This corporation is eligible to satisfy its Intangible
s T filing' requirement and elects to do so.
<t (See criteria’on back) d

. FILE NOW!! FEE IS $150.00
<% After MAY 1, 2000 Fee will be $550.00
. Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .
TILE DV O Detete TME O Change [ Acdition | &
3

NAME WILPON, SIMON NAWE g
STREET ADDRESS | 4044 NW 48 AV STREET ADDRESS 8
CITY-ST-2IP CITY-ST-21P

TAMARAC FL g
TILE PD [ pelete THLE [ Change  ( Acdition | O
NAME WILPON, DORIS HAME
STREET ADCRESS | 4944 NW 48 AV STREET ADDRESS
CITY-ST-21P TAMARAC FL CITY-5T-2IP
e\ . TMLE, [ Change__ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE (] Defete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITEE [ Delets TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2i9 . CITY-ST-ZIP
TMLE O Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /\ CITY-ST-2IP

13. | hereby certify that the infojga
indicated on this report or glupplfrmental r
of the corporation or the
changed, or on an attaghment

SIGNATURE:

! ith an a

Bdsivel or trustep empowkr
ress, will

atipn supplieg with thisffiling does not qualify for the exemption stated in Section 119.0?&3)0), Florida Statutes. | further certify that the information
g and accurate and that my signature shall have the same legal ¢ r
d to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

Il other || wered.

(N (i 2 "?'.S'n?'”*"“\
REQLEED

SimMov [ /n Pon

ect as if made under oath; that | am an officer or director

H-H-Jovo

N\ SHENFTURE ANDTWMTED BTME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




