) I

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
R , May 09, 2002 8:00 am
Doy ENT #  P01000101290 Se{retary of State

1. Entity Name,,  _

DOLLSHOP.NET,.ONC. . 05-09-2002 90071 033 ***]58.75
L e by .
EEE I T

Principal Place of Business Mailing Address

125!)7 S HWY 441 : 12207 § HWY 441

MICANOPY FL 32667 MICANOPY FL 32667

J

2. Priﬂcipal Place of Business 3. Mailing Address
1250 NVEST (Amwessiy, b3y Dw A Terc .
Suite, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State ! 4, FEI Number Applied For
cuwnesoie =Y. Gawesti\Me T, |38 -3064 3469 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
g\(po \ : M 6 r‘\ 2)8\(906 um 5. Certificate of Status Desired Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i - - - . me —_— - .
'i"-
12207 S HWY 441 :
MICANOPY FL 326867 .
ty - ~ Z] d
&m%e—\ FL ’%

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁ/or both, in the SM Florida.

RS PN VR eSS TOA 4"L’JIO7/

Signature, typad or printad name of rsgiste%ufn and title it applicatle, (NOTE: Registered Agent signaturs raquirad when reinstating) < DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 wmay B

. Taxfiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

< (See.criteria on back) - Make Check Payable to Department of State
1. QFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D : Whange [ Addition
NAE JARVES, DELL NAME De\\ JaxLLS
STREETADDALSS, | 122075 HWY 441 - sy | R3O po I le o
cfrist-2") MICANOPY FL 32667 s | Ganvmesoe | Fl. 32609
TN D R B TIMLE . XA Change ] Addtion
NAME JARVES, SUSAN - NAME UWSAPD OV IS s
STREET ADDRESS | 12907 § HWY 441 STREET ADDRESS L|, (?3 oW i "":g( é
orvsT-2P | MICANOPY FL. 32687 | s ) Ganesoite v 1540
it L Delete TmE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e - : - CITY-ST-7IP B
TITLE [ Delete THLE 5 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete THLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby ceriify that the infarmation supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trystee empoweraed 1o execute this pdr as required\by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

4. )

changed, or on an atiachment with 2 address, with all other like empg
2/na S/
Ylaz[na 253309540
T = DM'

SIG NATU RE: Daytima Phone #

i

ICER OR DIRECTOR

CR2E034 (9/01)




