H

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J15207 Co

1. Entity Name

DORFMAN GALLERY, INC.

Principal Place of Business

€140 HOLLYWOOD BLVD
HOLLYWOOD FL 33024

Mailing Address

6140 HOLLYWOOD BLVD
HOLLYWOOD FL 33024

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90145 011 ***150.00

AR R R

DO NOT WRITE IN THIS SPACE

—..City & Statg — — City & State R H:‘._“F_Eil__f\_]y.mber 59_2698296 o Applied For __ |
Not Applicable |
Zi Count Zi Counits iti
P ourlry P ountry 5. Certificate of Status Desired O ?ese';ilﬁ?:étm"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DORFMAN, HOWARD A,
2750 34TH AVE 98
HOLLYWOOD FL 33021

D RD A . Dol AN

Street Address {

P.0. Box %mberi Not Acceptable)
LFyt

A7

DR.

Cityj—“oLJ—A!woob ‘%?‘..d

Zip Code

FL

2/

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

SIGNATURE

Signatura, typed or printed name of ragistered agent and titla if applicabla

{NOTE: Registered Agent signalure raquired when reinstating)

DATE

—9.This corporation is eligible-to satisty.its-Intangible —
Tax filing requirement and slects to do so.
{See criteria on back)

il

s FILE-MOWHI-FEE-1S:8$150:00 ~n s
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing

Trust Fund Contribution. O Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE AChange [ Addition
NAME DORFMAN, HOWARD A. NAME

STREET ADDRESS | 2750 34TH AVE 9B STREET ADDRESS > 7 (f 0 A- MAL 1 Dr

or-s1-2¢ | HOLLYWOOD FL 33021 ov-si-2¢ Moty WooD ,Ft. 55021

TME TDS O Delete TITLE [ Change [ Addition
NAE DORFMAN,CAROL A, NAME

STREET ADDRESS. | 3800.N.HILLS -DR-#204- e e (STREETADORESS | . e o e

oy-s-2f | 'HOLLYWOOD FL 33021 CITY-5T-ZP T T T Ty T T e T T e
TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-7IP

TIMLE [ Detete TIMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TMiE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

ment with an address, with all otber like em@ered. :

) [570; 95 41757

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OWTHRECTOR

I Date Daytima Phane #

T$5.00 MayBe |

CR2E034 (10/00)



