2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

DOSHBIZ, INC.

PO20001 11063

Secretary of State

05-05-2003 90213 048 ***150.00

N EeviED

Principal Place of Business
5899 W QAKLAND PARK BLVD

LAUDERHILL FL 33319

Mailing Address
5899 W QAKLAND PARK BLVD

LAUDERHILL FL 33319

LT T

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

SARVS, LERUE JR

LAYDERHILL FL 33319

5890 W OAKLAND PARK BLVD

City & State City & State 4, FEI Number Applied For
2 . 2382397 Not Applicable
Zi Count Zj ntr
P ountry P Couniry 5, Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Numkber is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE
Signature, typed or prinied name of registared agent and title if applicable. INOTE: Registerad Agent signature requirad when reinstating) DATE
T~
FILE NOW!YI FEE IS $150.00 o - s
- R — -~ = - - - — 8~ Eigction Campaign Finaricin -007 Pl B
After May 1, 2003 Fee will be $550.00 Trszltizndagontributi; ’ fgi-e?d({nhgzz;f )
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTFS IN 11
TILE pp elete TME Shaeu: s [erue dr Wge [ Addition S_
e SARVIS, LERUE JR e Copec L. G 2
sTReeT anzaess {5889 W OAKLAND PK BLVD smeETaOREss || 2 4 Sy PRESL . 3
on-st-ze  [LAUDERHILL FL 33319 CITY-ST-21P Fo ML AU ECH--( < . 230¢ '7’ 2
o
TITLE [ Delete TME [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-§T-ZiP CITY-$T-21P
TITLE O Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TILE 2 Oejete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP GITY-ST-2IP -
THLE O pelete TITLE Ol change [ Addition
NAME \ NAME
STRE m‘*é STREET ADDRESS
l_m-\oq;[t \ CITY-51-2p
ng < LIl [ Detste TTLE T change [ Addition
AN Ll NAME
su{ﬂ mnnsss : : STREET ADDRESS
CITY ST zw Ll CATY-ST-2IP

12, | he:eb.y 'cem'ry-t
indicated og fhiss

dr Supplemental report is true an

ment with an address,

ther like empo

1rrformaUQn supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cacalver or irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

4/23 03 (75‘9235 1447

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFHEER 0OR DIRECTOR

Dayhme Phone #




