2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT #

1. Entity Name

DUBOSAR & DOLNICK, P.A.

PO0000047714

Stszp 10, 2001 8:00 am
ecretary of State

09-10-2001 90059 032 ***550.00

Principal Place of Business

01 YAMATO ROAD
SUITE 1199
BOCA RATON FL 3343

Mailing Address

301 YAMATO RCAD
SUITE 1189

BOCA RATON FL 33431

M REARR AT

@ Principal Place of Business 3 Mailing Address
B0I0 Nretin Mili }am‘l'rml 3010 Noedn o litoesy Teau |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20 210
City & State City & State {4\ FEI Number Applied For
oo Rudnn, FL el L% |NESRT
Zip f:ountry Zip Country 38 75 Additional
5. rtificate of Status D d * .
é&l 5\ u%ﬂ 33‘4 - '-ZA,S Certificate of Status Desire [} Fou Reguired
6. Name and Address of Current Regi Agent U\. Name and Add of New.Reg dAgent..~_ ~w— - [~
JENEE——— e STReTETC e Name™ -

DUBOSAR HOWARD D ESQ.
301 YAMATO ROAD

SUITE 1199

BOCA RATON FL 33431

Street Address {P.Q. Box Number is Not Acceptable)

TN L
Y

City

FL l Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

B
-

SIGNATURE

DATE

Signature, typed or printed name of registered agent and 4it'e if applicable.

(NOTE: Registered Agent signalure required when reinsiating)

9. This corporation is eligible to satisfy its Intangible
Tax fillng requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCORS (12 L ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11 -
TITLE D O Delete TIMLE "Dtﬂ.e(.m 'Pp_gs.d.e.x\.il’ mhange O Addition | 5
NAME DUBOSAR, HOWARD D NAME W'Bosag Howoal 8.
sTRecT aporess | 301 YAMATO ROAD SUITE 1188 STREETADDRESS | 264D M ot v b m Tgou } Suwite 210 3
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP Borta Raton EL D e
TITLE O oelete TITLE TiReCtIR SeC eekaﬁ 7 Change wditiun 8
NAVE NAVE Dolmc,K) L. Rache
STREET ADDRESS STREET ADDRESS |2 >4 0 No i (i LidaR TRl | SwiteZiD b
CTY-§T-2P CITY-§7-2P 1.:0 ,F’L %-3:-4{ Bl i
TILE J —_— o e o 20 Delete . ] TME. ~ =L T e H ST Chage Ao | 7y
NAME NAME =
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP i
TILE [ pelete: - TITLE [ Change  [T] Addition b
NAME : NAME
STREET ADDRESS E STREET ADDRESS ‘
CITY-ST-2IP GITY-ST-2IP by
L 0 petete .- e [ Change [ Addition Al
NAME NAME kot
STREET ADDRESS STREET ADDRESS
oTv-sT-zp oy-st-2p
TLE 3 Delete TLE [ change [ Addition i
NAME NAME i‘g L
STREET ADDRESS STREET ADDRESS iL o
GITY-ST-2IP CITY-ST-2IP % } :
13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. i further cerify that the information 15 N
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 directar i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if E i
changed, or on an attachment with an address, wnwered / ;
r* » 1l
siGNATURE: ___SIGREF T === TI1CD 7“7{5 ;_ SGi-A¥-9322, E
SIGNATURE AND TYPEOR, 5.OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J | ‘
AR




