2002 UNIFORM

BUSINESS RE__P_O_EI (UBR)

DOCUMENT #

1. Entity Name

DOLLMAKIN' INC.

PO1000112627

S

Principa! Place of Busingss Mailing Address

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-08-2002 90054 012 ***150.00

S

L R —

768 HAFTEZ STREET NE 766 HAFTEZ STREET NE v
PALM BAY FL 32907 PALM BAY FL 30007
2. Principal Place of Business 3. Mailing Address
187] Seuth Patrik Pawe
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Clty & State 4. FE! Number Applied For
Loy Hh dey, Beach FL $59-3756 994 Not Applicable
Zip Country Zip Country i ; $8.75 Adsitional
2.9 3 7 6f'€’l/ ar 5. Certificate of Status Desired 0 Fes Requirad
6. Nams and Address of Current Registered Agont 7. Name and Address of New Registared Agent
T T e R e e S TlNemerg iem . - ek = ame— - iAo .
COLUNS, LINDA § Street Address (P.O. Box Number is Not Acceptabig)
768 HAFTEZ STREET NE
PALM BAY AL 32907
City FL Zip Code
8. The above n ntity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida,
i . .
. L]
ity Lo (ol Gpac/ite,2002
' Sighative, typed or printed Rt ol ragistered agent and ik f spplicanis. (NOTE: Reg: AQON 3 tequirad whan rex q DATE
4
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Etection C. ian Firanci
Tax filing requirement and elacis to do so. After May 1, 2002 Foe will be $550.00 ’ Tr:;:tu::ndag:;:jg:uﬁ:ﬂa.ncung ﬁﬁ?u"::‘;s“
(See criteria on back) a Make Check Payable to Deparlment of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
Tme Fresent O Delse TME O change [ additon g |
MAME Livon 5. Collins NAME 2
SREETAOORESS | 7% & Haffex S AVE STREET ADURESS § I
SN | Putrrr Pay L Izvo7 oTy-sT-2P ?‘\_l" l
e Vice Prcsdent 00 Delete s Ocnge 3 Adgiion | 5
RAME damwowt S, Collimr NAME
SREETAOURESS | 266 Maffer SE 8 STREET ADDRESS
oIy -S1- 2P fa {1 /3.; ol ,c‘; T2907 CITY-ST-7P
me ec rov,s . O e me - O chenge (] Addiion
e L‘rvo_g g-/_fff./f".-.!,, g R\
7 STREET souess: | =200 Mdﬂ.&, S, ST e o R SRETARESS |~ - e - e SRS I
oS Pl Bay FE 32907 Fovsrre | 2 - o
TE Treas yrer O Detete TnE Dl change [ Addilon
NAME Linog S Colline NAME
STREETADORESS | 77, et re >z SH e SIREET ADDAESS
CIry-§7-29 Lol qy J XA Lrd CTY-§T-ZP
me ’ 0 Detete me Olhange [ Addition
HAME | RAME :
STAEET ADCAESS STREET ADDRESS
CiTy-s1-2P CIry-st-2Ip
e O pateta e D charge [ Addiiion
e o e NAME
STREET ADDRESS |~ STREET ADIWIESS
CITY-ST-2IP cITY-St-21P
.13. | hereby cartilz thal the information supplled with this Hllng does not qualify for the exemption stated in Section 1 19.075’3)(0. Florida Statutes. | further certlfy that the information
indicated on this repont or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mace undar oath; that [ am an officer or director
the corporation or the recsiver or trustee empowered to exacule this repon as required by Chapier 607, Florica Statutes; and that my nama appears in Block 11 or Block 12 it
changed, of on an atachmem with an address, wilh all other Yke empowsared,
SIGNATURE:




