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—~— T

2001 UNIFORM BUSINESS REPOh'i' (UBR)

DOCUMENT # P0O1000085632
1. Entity Name FILED
Dolly's Dockside Inc. * Ma 21. 2002 8:00
y 9 [ f
Principal Place of Business Malling Address :
9022 West Hillsborough Ave. same
Tampa, F1. 33615 }
i
I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For /
_ . 59-3758415 Not Applicable | ; ;
-Zi Count Zi Count ’ iio Cos
e ouniry n ountry &, Cerlificale of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
Heather Eberhardt
g ;"-‘902'2.‘\"Wes-t—ﬁ'i-l'1:5bOrough—Ave - : e~ Street-Address (PO -Box-Mumber-is-Not- Acceptable) T —— | =
Tampa, Fl. 33615
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida.
N o - .
sicnarune — YL ’ém : 4fs & 30
| Signature, type Brinted name of registered agent and titls if applicable. (NOTE: Registered Agant signatura required whan reinstating) . DATE
'__',h'-"&"'-—.":’——_. — - - < e ECBECTIa ' : T e R A Z - —ru — e = — = —‘-ﬁ&——- — —_— -
9. This corparation is eligible to satisly its Intangible FILE NOWII! ‘FEE IS $150.00° " 10, Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. . After MAY 1, 2001 Foe will be $550.00 - Trust Fund Contributicn Tl Added to Fees
(ee crileria on back) [ . ‘Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
el TR 1 Dete TITE [JChange [ Acdition | S
Heather Eberhardt e .q,ljr“"“"—lr:g—ug—.-.—g —— [
NAME 4779 Lak NAME T LR e o e 8 =iz
akeshore Loop T A e 5 - =
STREET ADDAESS oldemar. Fl. 34677 STRECTADDRESS | - OB/ 25/ 02— 070~ 3
oITy-§1-7P 2 Tl OITY-§-2P ek 150,00 #eeklB0.00 |5
o
TITLE , . O Delete TITLE (] Change ] Addition 5
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GIiTY-ST-2P CITY- ST-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
—[~omysSTapT T T ’ N cmyssrTmPT— = - T
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TILE L1 Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
TTLE ' 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-ZIP
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. i further certify that the information
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 cr director
of the carporation or the receiver or trustee empawered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with ddyess, with all other like em
- zg B e -
SIGNATURE: XLl e e i
e e e LI ED MD MIBECTAR Date Daytime Fhone #




