e ———— . |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am

BUEELE0 W

1. Eny Nam ecretary of State
<
STUART DOPPELT ENTERPRISES, INC. (04-20-2002 90038 001 ***150.00
Principal .F‘Jlace of Buginess Maiting Address
437 PLAZA REAL 437 PLAZA REAL
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number 65-0045038 Applied For
Nat Applicable
- 7 —
Z Country P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
. T s, - 6. NAMe and Address of Current Registered Agent. . ... .. __l_. _ _ .. _._ . . 7..Name and Address of New Registered Agent_ __
Name
PPELT, RONI
0o ’ Street Address (P.O. Box Nurnber is Not Accepiable)
3615 S OCEAN BLVD :
HIGHLAND BCH FL 33431
. City Zip Code
R o FL
8. The above name e\n\ submits this statemen ne purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
)
SIGNATURE X
5 Signaha(fype‘or printed name of registered agent and litte if applicable (NOTE: Registered Agent signalure required when reinstating} DATE
9. Th|§l?prporathn Is eligible to satisfy its Intanginle FILE NOWIN FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Taxjwing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot )
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE PTD O pelete LE O chenge [ addition | 5
NAME DOPPELT, STUART NAME =2
stReeT anoress 13615 S OCEAN BLVD STREET ADDRESS ‘8’
orv-st-ze |HIGHLAND BCH FL CITY-ST-2IP W
TITLE vSD T Delete TMLE DlChange ] Acdition | &5
NAME DOPPELT, RON} NAME
staeeT aoess (3615 § QCEAN BLVD STREET ADORESS
crv-st-ze [HIGHLAND BEACH FL CITY-ST-2IP
|IME ~- - sfr s tmmm - Lz e evmzemaae [ Delelerm e B-TTLE nem e mm e L s - - [ Change .~ . Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-57-2IP
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TILE O Dejete TILE [ Change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP .
-TITLE [ Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-ST-2IP
13. I hereby cerlity that the infermation gupplied with this filin qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemdntal report is true acpurgle and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or empoweredl to te this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g g, with e empowered. .
@ PR RSN Ty
SlGNATURE: N s dia :.(ﬁt‘u‘@'&j/"’.}l} ﬁ[;,ifj
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




