FILED
2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000050770 Secretary of State
1. Entity Name 01-23-2003 90108 023 ***150.00
DOSKA, INC.
Principal Place of Business Mailing Address
1310 NE. 42ND STREET 1310 NE. 42ND STREET
QAKLAND PARK FL 33334 OAKLAND PARK FL 33334
I — (AT ORI
Suite, ApL. #, etc. Stite, Apt. #, ¢lc. E(CHECK HERE If MAKING CHANGES
City & State City & Stafe ' 4. FEI Number Applied For
L &l - \w1oglo Not Applicabie |
ap Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
. ee Required
. 6. Name and Address of Current Registered Agent . - S e 7. Name and Address of New Registered Agent . . -
' . Name
MARTIN, BARRY L :
Street Address {F.O. Box Number is Not Acceptatle)
1310 NE. 42ND STREET
OAKLAND PARK FL 33334 .
:"‘1 _: City FL Zip Code

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

the obligatio istered agent. T
sowrure e A re= //Qu Jo
Signature, typed or prinm?ﬂé)ﬂs of registered agent and title if applicable. T {NOTE: Registered Agent signature required when reinstating) DATE /
FILE NOW!I! FEE IS $150.00 6. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 i 0
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [J petete TITLE [J Change [ Addition
NAME MARTIN, BARRY L NAME
staeer aporess (1310 NJE. 42ND STREET STREET ADDRESS
arv-sr-ze - |OAKLAND PARK FL 33334 oITY-57-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIILE d Delete TITLE [ Change [ Addition
NAME s —— . . - - mamE - - T S T S ——
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-S7-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-1-2IP ’ CITY-ST-ZiP
TITE [ Delste | . , OJ Change [ Addion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in Block 10 ¢r Block 11 if

E-SIGNING OFFICBR.OR DIRECTOR Daytims Phona #

changed, or on an attachment with an address, nh all other Iike empowered -
SIGNATURE: _ WABMATUSOARTIERED ) / 220 /03 73Y-~52- 837%

¥ OO0

v

CR2E034 (10/02)



