. .2008 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000110669 o
1. Entity Name | '
DOROTHY'S COLLECTIONS, INC. 2/ 05 riLeD
Principat Place of Business Mailing Address F ’ OS HC%R 2 PH 3: 57
410 NW 108TH TERR. 410 NW 108TH TERR. OR GQLO. Y Hﬁ’r' OF STATE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33025 = hﬁ'}1 oliV ARt s
S E— T i
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[3 - ('{"}l - L‘."g_ig 3 Not Applicable
Zip Country &p Country 5. Certificate of Status Desired O gg'gesqg?:;ﬁmat
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
—_ - e A —_—
HEADLAM' DOROTHY Street Address {P.O. Box Number is Not Acceplable)
410 NW 108TH TERR.
PEMBROKE PINES FL 33026
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and Lije f applicable. (NOTE: Registered Agent signatune requirec when renstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) )
After May 1, 2003 Fee will be $550.00 e o oo oy 3200 ey B
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PVST 1 Delete TLE [Jchange [ Addition
NAME HEADLAM, DOROTHY NAME
strees aporess | 410 NW 108TH TERR. STREET ADDRESS
arv-st-ze | PEMBROKE PINES FL 33028 CirY-ST-2IP
TMLE - D O pelete TITLE [ Change  [] Addition
NAME HEADLAM, DOROTHY HAME
streeT aporess | 410 NW 108TH TERR. STREET ADDRESS
arv-st-z¢ | PEMBROKE PINES FL 33026 CIiY-$T-2IP
e 3 Detete TITLE . {JChange [ Addition
KAME NAME 200049225198
STREETADDRESS.| . o = B smerraonpess | — D4 05=-01 00 ==007 w150 00~ o
CITY-5T-2P Y- ST-2P
TITLE . [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2P
TITLE O petete NNE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’:) q) (
CITY-5T-2IP BITY-$T-2P
TITLE [ pelete TILE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-Si-2IP

12. | hereby certify that the information supplied with this liling does not gualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by (Eter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered.
Ahed(or 3505
. /

SIGNATURE: SIGNATURE REQUIRED >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \

Date

AV S206310

CR2E034 {(10/02)



