FILED

2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J74688

STUART DOPPELT ENTERPRISES, INC.

Principal Place of Business
437 PLAZA REAL

BOCA RATON FL 33432
us

Malling Address
437 PLAZA REAL

BOCA RATON FL 33432
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elo.

ecretary of State

04-18-2003 90155 013 ***150.00

SRR

[0 CHECK HERE {F MAKING CHANGES

City & State City & Stale 4. FE! Number 5 UD ISUSB Applied For
6 Not Applicable
Zi b i o
® Country ap Couniry 5. Certfficate of Status Desired ~ []  $B+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . ’ N Name ’ . -

DOPPELT, RONI
3615 S OCEAN BLVD
HIGHLAND BCH FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. oo QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE PTD- [ oelete TTLE [ Change [ Addition
NAME DOPPELT, STUART NAME

streer anoress | 3615 S QCEAN BLVD STREET ADDRESS

CITY-ST-21P HIGHLAND BCH FL - CITY-ST-TP

TITLE vsD 1 Detete TRLE [(Qchange  [J Addition
NAME DOPPELT, RONI NAME

STREET ADDRESS | 3615 S OCEAN BLVD STREET ADDRESS

GiTY-ST-2P HIGHLAND BEACH FL CITY-$T-21P

TIMLE —_—w .. - DOoese- c-fMEr =~ o =2 o o S - . [ Change___ [2] Addition _
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

MLE O petete TITLE [l Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE Clcharge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-§1-2P

TITLE 1 Detate MLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-2IP N CiTY-ST-2IP

12. | hereby certify that.the information suppligg with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information

indicaied on this report or supplementa)
of the corporation or the receiver or ty
changed, or on an attachment wit

SIGNATURE:

Y, sle

ort is true an

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oa a8 required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 114f
mpowere

_i SIGNATUREMIND TYP|

D OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #

AN E2LEDV0

CR2E034 (10/02)



