FILED
- ' Mar 17, 2003 8:00 am

2003 FOR PROFIT CORPORATION /'
ORI BUSINESS REPORT (UBK) Secretary of State

DOCUMENT #J14793 03-17-2003 90146 008 ***150.00
1. Entity Name
THE DUI CLINIC, INC.
Principal Piace of Business Mailing Address ( U U d 5 J q d
600 SOUTH ANDREWS AVENUE 600 SOUTH ANDREWS AVENUE
SUITE 406 SUITE 406
FT LAUDERDALE, FL 33301 us FT LAUDERDALE, FL 33301 us
Suite, ApL #, etc. Sute, Apt. #. etC. 0 GHECK HERE IF MAXING CHANGES
City & State City & State 4. FEl Number Appliea For
59-2232194 rot Applicable
- " 0 —
Zip County Zip Country 5. Certificate of Stalus Desired O $8.75 Addiional
: Fee Required
6. Name and Address of Current Registered Agent  ~ - 7. Name and Address of New Registered Agent
- . Mame. - .. - -
LIVOTI, LAWRENCE W.
$98-SRETHST 600 Sovris f ndrewss i o Bor e e e
FAUDERDALE, El 33346~ (7~
Sovrre Yoo |
et Lo derda l{"{’\b [on I Zip Code
TRR30O) : FL
8. The above named entity supemTy this statement for the pur changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wih, and agcept
the obligations of regi m,
;./ .-O'
SIGNATURE —, _ /.? J
&/ typau o prined nama of regisked agenl and lika § apicable, {NOTE: Rageared Agani Siynalum Mmguirad whan & nslaling) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
X QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e DP ] Delete TALE - mcﬁfgf (1] addition g
NAME LIVOTI, LAWRENCE W. NaME ¢ ¢O6|E
: - ews fue g
STREET ADDAESS | 318 SE 8TH ST p—i1e SO-UT ‘P‘j\ & [ )
cmv-s12p | FT LAUDERDALE, FL evae | Lne ;(ﬁ_m.of erda. (¢ P(, 2330 o
me [ Delee e Ol Crerge [ Additon g
NAME HAME
SIREET ADDRESS STREED ADDRESS
CIY-51-21P CNY-51-21P )
11LE [ Delete TIELE [ Change [ Additon
HAME MAME
STREET ADDAESS R STREET aDORESS || -
EITv-81-21p oov-s1-21p
e (] Delete Ut Ol Change [ Additon
NAME HAWE
SIREET ADDRESS STREED ADDARESS
CHY-51-2¢ . ThY-51-2IP
TILE O Celete nLE . [ Change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
ciy.s1-2p city-st-2IP
1ME ] [ Delete I M crenge [ Addition
MEHE . hAME
STHEET ADDRESS - - STREET ADORESS
CIIv-51-2 Cov-S1-2IP
12. | hereby certity that the information supplied with this fiing Goes not quaiify fof the exemplion stated in Section 119 07(3)i). Fiorida Statutes. | further certify that the information
indicated on Ihls rapon or supplemental report i9 rue and accurale and that my signature shall have the same legal effect as if made unger oath; that | am an offiger or director
of the corporalion or the receiver or frustee empowered 1o execuie this repont as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment address. with all other |1k red. '
' 375 S S
SIGNATURE: . 7508 N Y-S Js<25T
IGNATURE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR Caa Oayiima Phona #




