FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90160 002 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000094359

1. Entity Name

DOTSON DYNAMICS, INC.

Principzl Place of Business
520 SE 5 AVE

APT 3508

FORT LAUDERDALE FL 33301

Mailing Address

520 SE 5 AVE

APT 3508

FORT LAUDERDALE FL 33301

2. Principal Flace of Business

3200 sw 234 ¢ 1.

3. Mailing Address

3200 sw 234 CF

IOV WAR AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MCHECK HERE IF MAKING CHANGES

City & State ity & State 4, FEI Number Applied For

Fort Lawdordale, EC v‘f md@mf ale, FC 65-1044934 Not Applicable

Zip Country Zip Country - ! 8.75 ii
.333 { ’z’ U S 3?3 I'Z_ ¢ r> 5. Certificate of Status Desired O ?ee Heq::?e:g onat

—_—— e G.-Name and-Address of Curront Registered:Agent—:=_~=w_croo|—ag ==>—=7;:Nama and.Address of. New Registerad Agent ..—— . .
Name 5— D’ +
4 Jon

DOTSON, SEAN M Street Addres:‘(‘I:O. Box Number is Not Acceptasia)

520 SE 5 AVE , APT 3508

FORT LAUDERDALE FL 33301 3200 s 2%~ Cf

Y Fort Loauderdale

FL

9352

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S?"!-\

Dab' 0

H-15-2003

14
Signature, typad or prinled name of registered agent and title if applicable.

{NOTE: Registsrsd Agsnt signature required when reinstating}

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS I EXF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE v & Charge [ Addition
(e DOTSON, SEAN M e Dobon, Sean
streeT aboRess | 2727 NE 14TH STREET APT 2 STREETADDRESS | 22 00 Sl 234 <A
crv-si-2p | FT LAUDERDALE FL 33304 cv-si2p | Fy. Londerdule, Fe 37312
TIIMLE [ pelete TTLE [ Change  [Z] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P
TmeE. . _—— : BT e [ pelptg= S = — s o e e - Change —{—] Addition =
NAME NAME
STREET ADDRESS r STREET ADDRESS
CITY -ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2If
ILE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report ar 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 director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ___ i 0 TUFD ~ LB ED fo(f-2003 _ OA5Y-724-7430
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

8- 1A AN

AV

CR2EQ34 (10/02)



