FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P OO0 785

1. Enlity Name

Dol M AP TCANLE

/

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91343 045 ***150.00

2. PnnupalPlac of Businass

[532 SouNser VIEW CAP-

3. Mailing Address

1532 Sonzer View) G,

Suite, Apt. #. elc.

Suite, Apt. #, et

DO NOT WRITE [N THIS SPACE

City & Stalp - City & State 4, FEI Nuinber Applied For
APOPEA ; - APoer A ; = 59~ 3(47(,033 50 Not Applicabla
Zip Country ot Lt of Grne 1 P $8.75 additiona
33703 5. Certificata of $tatus Desired O Fee Raquired
- 7. Name and Address of Current Registered Agent
T Mame-

Dogz;uqs CanETELD T

A ’ Suest Address (PO, Box Numier is Mol Acceptablel

_.5:_: 1533 Suynser Vi Cae,
| AV A, FL FL

Zin Code

703

e of Florida.

8. The above named enlity submits this statement 1o the purpose of changing its registered office or registered agant. or both, i thi 2

SIGNATURE

Y300 8 PR pAn OF Fads el it a

9. This corporation is eiigible to saiisly its Intangible
Tax filing requivernent and elecis to do s0.
{See criteria on back)

Fe s 5550.00

- 10, Electicn Caimpoign Financing
BR IS $61/25...

Trust Fund Contribution.

55.00 May Be
Added to Fees

.u

CR2E0348 (32/01)

11. COFFICERS AND DIRELTORS
e PREC.
NAME DoVGLAS CygurFteEcD
STREETADDRESS |1 53 2 SONSET Vigw) CHE.
avsawe | ApoprA, Fo 323703
TLE
NAME AWE )
STREET ADDRESS STREET ACDRESS
CIY.ST.21P le{.-Sf-EIP ’
TILE e

CHAME . e o e . o M_nyf__ e
SIRCET ARORESS STREET ADDRESS -
oy -ST- 4P (‘tr.\;-SLllP; :
Tite TIFLE
HAME HAME
STREET ADDRESS STREET ADORESS
CITY -5T. 2P CHY:ST-2p
TLE TITE
NANE NANE T
STREET AODRCSS SIREES ADDRESS
CRY-ST-2F oS
e TALE. s
NAME NAME o
STREET ADDRESS SiéEEré.nnnEl%
Y-S e oy S12p

13. | hereby cenify that the nfarmation supplied with this F\mq does nat quality for the exemption stated in ‘?ecmn 1189.07(3} F[on'h. Stawes: | fLuLhPr ceutilfy that the inforrmation
indicatad on this raport oF supplemental report is true and accurate and that my signa wre ahall have the same legal effect a% if racte under oathz-Lhat | am an ofticen - cirector
of the corporation OF the receiver or rustee emppwered o execute his report r Chapier 607, Floridla Statutes; and thal my name appears in Block 11 o an an

alachment with ary address, pidi all othey fike gdpowared.
SIGNATURE: Safoa
[

'ANDTTYPED DR PRINTED NATE NING OFFICER OR DIRECTOR Ragtrre Prcne 7




