FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P02000103242 ecretary of State

1. Entity Name 04-14-2003 90753 031 ***150.00
DORM D'UTES, INC.

Principal Place of Business Mailing Address

9821 N.W. 13TH STREET 9821 N.W. 13TH STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Piace of Busess 3. Wialling Addess “ll"m “’ ||”| “I" "‘” “”!“‘“ “I“ ||l||“m“|““N"m“‘
_ D - BoX Rui2aM
Suite, Apt. 4, etc. Suite. Apt. #, etc. W CHECK HERE IF MAKING CHANGES
City & State ? City & State Q 4. FEi Number Applied For
EMBAOKE MAES E\-— S\- OuUD2LAD Not Applicable
Zip Country Zip Country ” . $8.75 additional
A2 O%\‘\"_ WS A 5. Certificate of Status Desied [ 2 Required
6. Name and Address of Current Registered Agent VO . 7. Name and Address of New Registered Agent
' ’ Name
-GASS;DANEEL G - F+— = ~ o= —= e S e =

Street Address (PO Box Number is Not Acceptable)

10001 NW 50TH STREET -

SUITE 204

SUNRISE FL 33351 _-' oy FL [ 20 Code

8. The above na'_rhed entity subniits 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 obligations of registered agent.

SIGNATURE:
B s Signature, typed or printad name of registered agent and titla i applicable. {NOTE: Registerad Ageni signature required when reinstating} DATE
<FILE NOWI! FEE 1S $150.00 P
! 9. Election Campaign Financin
" After May 1, 2003 Fee will be $550.00 TruslIFun(c;iaCc?mlr?buti:n ° O fc%gj({owli?;f ¢
Make Check Payabie to Flcrldn Department of Sta’w )
10. OFFICEHS AND DIREC “TORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THTLE D O oelete TITLE [l Change [ Addition
NAME ROBERTS, JUDITH ' NAME
sTreeT anchess | 9821 NLW. 13TH STREET STREET ADDRESS
env-s-ze | PEMBROKE PINES FL 33024 CITY-55-2IP
TITLE O pelete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS ) ]
TV -§T- 2P~ [ - - o e e eyt e e W TR R T T S TTTTTe B
TITLE 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e [ oelete TITLE [J Change [0 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P . I CITY-S7-ZIP

t2. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this' report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowsred to exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with a'l other like empowered.

sianaTure: MRS RRATURERE

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

AY  B¥FO910

CR2E034 {10/02)



