1

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 24,2003 8:00 am

DOCUMENT # P01000118729 Secretary of State

1. Entity Name 02-24-2003 90192 012 ***150.00
DOGLEG RIGHT, INC.

Principal Place of Business Mailing Address
s ; LN LUTL WY /Y20 Cottt L)L
CORAL SPRINGS FL 33071 < CORAL SPRINGS FL 33071 A,

S GO

2. Prmmpa\ Pigce of Busines
S3LR Wons Wd S\ vers Yood
Suite. Apt. #, etc. Suie, Apt. #,etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
GG cul Qt‘e.z\'i m QQJ Cunnk Q e eh 010565709 Not Applicable
230D — Sttt dm 33803 [T s pi o8 Cortoatoo S Desper [ SB7S pastiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ¥
RAVITZ, BERNARD T Seanatn Khvite
1813 N'.W. 126TH WAY ' Street Address (P.O. Box Number is Not Acceptable}
CORAL SPRINGS FL 33071 I“+10  Coral TTdee O
Yol Spcane FL | %&2%% 13

i e of chgrging its registered office or registered agent, or bmh in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered aggnt and tite if a |cahle {NOTE: Registerad Agent signature required when reinstating) DATE

: \_)
FILE NOW!I! FEE 1S $150.00 . N .
Ao oy 1,200 Fo il e S50 o Conpn s ) $5.00
Make Check Payable to Florida Department of State i '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TLE Clchange [ Addition
HAME RAVITZ, BERNARD NAME
sreeT anoness | 1813 NW. 126TH WAY STREET ADDRESS
orv-st-ze - |CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE D O celete TITLE [ Change [ Addition
NAME EISENSHTAT, LARRY HAME :
syReeT Aooress | 200 GOLDEN ISLES DR. STREET ADDRESS
CITY-57-2IP HALLANDALE FL 33009 CITY-ST-ZiIP
e [ Deles | e = ] “ T[T oRangs” [ Adition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2P
TILE O Delete TILE [ Change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ bedete TITLE [ Change [ Addition
NAME NAME :
STHEET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-5T-27IP

12, i hereby certify that the information supplise-wi T &g nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleaerial reportwls true and acciyate and that my signature shall have the same legal effect as if made under oath; that { ar an officer or director
of the corporation or the reeeiVer or trustas empoweread to gxCute Ruired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an atiachiment with an address, with atkefer ke empower.

- 5
DB e AESSHED Derocn Mawtc 2fafs 5403750

SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICEROR DIRECTOR Date Daytirme Fhone #

SIGNATURE:

[SATE ULV |

nv

CR2ED34 (10/02)




