2002 UNIFORM BUSINESS REPORT (UBR) FILED

ment for the purpose of changiag its registered office or registered agent, or bath, in the State of Florida,

" ll ) =29 -0"—

gwfame dt ragistered agent ald litle if appligatie w Seemtersd Agent signature required when reinstating) DATE

- e
g. 1h|s corporation is eligible to satisfy its Intangitle AﬁE N?\gg!!! I;EE IS|||$152'5?5?) 00 10. Election Campaign Financing $5.00 May Be
T . ax flllng rfequ\rement and elects tohdo 50. er May 1, 2002 Fee will be i Trust Fund Contribution. O Added 1o Feas
{See criteria on back) Make Check Payable to Department of State
1. < OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e CEO [ Delets THLE CFo/D @Cange O] Addition
NAME AYLING, i Aycing, Anruyvt
sTReeT ADDRESS | 1776 RD#201 ____ — mess Po. Box 8¢9
CITY-$7-21P LAKE Wi CITY-5T-21P ém“: Wonrt Ly 23 ¢/4 ¢
TMLE < T ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
me - _ | . O certe TITLE [l Change [ Addition
NAME ) T T - SRR | T -
STREET ADGRESS STREET ADDRESS
CIVY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-$T-ZP
TITLE [T Detete TIMLE JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P “ CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai repprt 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 corporation or the receiver or trus! il to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

[l S

~ changed, or o an alfichment with & ke ernpowered. 22 02
SIGNATUR, _ SEN /LA s AUTRED Ve |

TPt 3 LT
SIGNATURE AND TYPED OﬁINTED NAME OF S{LAING OFFIGER OR DIREGTOR AN Date Daytima Phone #

Apr 08, 2002 8:00 am g
DOCUMENT #  P93000036316 H N
1. Entity Name ecretal y Of State 3
DOVETAIL, INC. 04-08-2002 90231 035 ***150.00
Principal Place of Business Mailing Address
PO BOX 5899 PO BOX 5898 N -
LAKE WORTH FL 33466 LAKE WORTH FL 33468 ‘ Bo0bULYY
us us
I — [T TR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Appliec For
i 650413836 Not Applicable
Zip « Couniry Zip Country 5. Certificate of Status Desired 0O Eg.;gqg:!:[i‘tionai '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m e [ — o - S _— ,Eam?__# - - - — -
= = = o B G 2,_71' _,f?# /ﬂl’_n(.:.;&g‘;’_ﬂw SOOI =
Street Address (P.C. Box Nurpber is Not Accegtable}
2275 ZI/ /fﬁu sl o Lovh
— ' 7& c?:?
City Zip Code
_DJE‘/CFI |79 FL | *Z5verz

CR2E034 (9/01)



