* 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # ¥ 00000068030 -

Dogral Dorene. Soloksns, Tud

g

M

Principal Piace of Business

fean Saex FL 32730

A1 sandalwood bawe. 3212 Sandalwsod “be.

Mailing Address

¥ern Pap, FL 327730

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90032 012 ***150.00

NV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numoer Aopied For
T 59~ 3bb e 3% Net Applicable
Zi Countl Zi Country . -
? s ° oy, 8. Certificate of Status Desired = $8.75 Acditional
" Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ro\)@_@(\’ N . AL@\/Q&O

Mame

3212 SANDALWOOD DRINE

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

Teew TARR  FL 3277130
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typed or printed name of registered agent and e if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

9. This corperation is eligible i satisfy its Intangible NOWII! FEEIS $150000°. "7 ) N . ¥

: i R L 10. Election Campaign Financin

Tax filing requirernent and slects to do so. 1; 2001 :Feo will -be $550.00 palg g $5'00 May Be

(See criteria cn back) D yable fo.:D._ép'a_ft_mén_i :é_f..Stafe' Trust Funa ContribLiion. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Ditec Yok [ Detete TiLE [J change [ Addtien
MAME owaet A Keeve 6‘% NAME
STREET ADRess | DDV e At 3 Ve STREET ADDRESS
omresizp |Fean TReX  EL 33730 omy-5T-2P
e "D Recor ™ petee T [J Cange [ Addition
HAME Tawn H Lol N ot NAME
smeeooess | D13 Sandalwood DRy STREET ADDRESS
OV-SP ) Ceen PRRY L 327730 oITY-S7-71P
TITLE O peiste TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F OITY-ST-2P
THLE ] Delete TMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-5T-20
TITLE T Defete TITLE [ Change (] Addition
HAME NAMIE
STREET ADDRESS STREET ALDRESS
GITY-ST-ZIP CIY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-57-2

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empaowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attacjmnent with an address, wzcjwer like empowere_d.
SlGNATURE:@@/’i & & mé) RO\D&“«\’ A AQ_Q\JQQLO 3’3”‘-‘i

Hop- 911- 5935

SIGNATURE AND TYPED OR PRINTEE» NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/00}



