FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # P02000078931 Secretary of State

1. Entity Name 02-05-2003 90178 045 ***150.00
DO-RITE REALTY, INC.

Principal Place of Business Mailing Address
C/O SETH E. ELLIS. P.A. C/O SETH E. ELLIS. PA. &LUUJIJVY
2600 N MILITARY TRAIL STE 290 2600 N MILITARY TRAIL STE 290 )
2. Principat Place of Busmess 3. Mailing Address
-
Cfo Thpmrag J. T Tedoted T | cte Romes I Tebio .
"Suite, Apt. #, etc, ¥ Suite, Apt. #, etc.
:2 - CHECK HERE IF MAKING CHANGES
J2/ - Oane //u/{ J2/ e Ogne J%//
City & State Clty & State 4. FEI Number A |Applied For
fourtl s 5/2-0/..,( £& far? [ffu//// / /( Not Applicable
Zip Country Zip Courfry ” ; $8.75 additiona!
| i e = e - _._.|.B- Certificate of Status Desired . [, __ ; i
Jr170~ TUTH "JTT7. A : o - “Fee Roquired
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name -
TEDESCO, THOMAS J JR ESQ 7 A

Street Address (P.O. Box Numpber is Not Acceptablg)

C/0 SETH E. ELLIS, PA. : ) L

2600 N, MIL[TAHY TRAIL STE 290

BOCA RATON FL 33431 iy — Zip Code
Ey dvf/juM/ FL ?T?/I

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

““the objigallons of:rgglstered agent. .
e 1 /7 /o7

(NOTE: Registered Agent signature reqm rainstating) ¥ DATE

SIGNATURE .

Signatura, typed or piinted name of registared agent anditle if applicable.

FILE NOWI! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Co'::ltr?bution ° a fcii.e?:l?ohlg?éss 3
Make Check Payable to Florida Deparlment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Dalete TITLE O change [ Addition
NAME LITE, GARY HAME
sTreeT aporess | 67-66 108TH STREET APT A-61 STREET ADDRESS
arv-st.ze |FOREST HILLS NY 11375 CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B L o RONSSTAR b e e s e e -
TIE ' O Deiete TMLE (O Change  [] Acdition
NAME . e NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-ZIP
TITLE ) O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2P
TITLE 1 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thig report as reqmred by Chapter 607, Florida Statutes; and that my name appears in B!ock 10 0r Block 11 if

changed, or on an attachment with an address, with ail
~ P

SIGNATURE: SIRATURESER Y WHED //7/2 ped

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

"y

CR2E034 (10/02)



