' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

THE 3

b2

DOCUMENT # J15207 Secretary of State

1. Entily Name 03-07-2003 90112 036 ***150.00
DORFMAN GALLERY, INC.

Principal Place of Business Maiilng Address L ____
6140 HOLLYWOOD BLVD 6140 HOLLYWOOD BLVD -
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
2. Frincipal Place of Business 3. Mailing Adcdress HI"”I |m "I|| m‘”"l’"l" ’m Im’ I'I”Im' Ilm Imml“ )m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2698296 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name
DOHFMAN’ HOWARD A. Street Address (P.O. Box Number is Not Acceptable)
. 2790 AMALFIDR. __ _._. . : e IR intbeshitinasfasintiustn i S
HOLLYWOQOD FL 33021
City FL Zip Code

g purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

D=2 F 03

Signatut; tyBied or printed fiame of registere agert title If applicable. (NOTE: Registersd Agent signature required when reinstating) DATE.
. C

8. The above named entity submits,this statement for
the obligations of registeTed agént,

SIGNATPRE

FILE. NOW!!M FEE.IS $150.00 ‘ e
¥ i 9. Election Campaign Fina
L After May 1, 2003 Fee will be $550.00 Trﬁgt Fund Co?‘ltlr?buti;n e O fc?j-zg!?o“g:if °
ake Check Payable to Florida; Department of State '
10. . * OFFICERS AND DIRECTORS | EXE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD : O pelete TILE [ Change  [T] Aduition
HAME DORFMAN, HOWARD A. NAME
sTReET apDRess | 3790 AMALFI DR STREET ADDRESS
orv-sr-ze  |HOLLYWOOD FL 33021 oY -§T-2F
TMLE [ Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© GiTY-87-2IP - e s - B it V115 £5-T g JUORY KSR
TITLE [ petete TITLE {J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TImE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
12. ( hereby.certify that the information supplied with this filing does not g 'ﬁy{or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

nd that'my signature shall have the same legal effect as if made under cath; that | am an officer or director
uired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

i 2/29{%3

Dearte Dayiima Phona #

d on this feport or supplemental report is true and accurat

corporation or the receiver or, this repont as r

g
;

X
<

CR2E034 (10/02)



