2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P93000073987 Apr 28, 2000 8:00 am
1+ Ermtytae ecretary of State

DOLLAH SHACK' INC 04-28-2000 90075 042 ***158.75
Principal Place of Business Mailing Address
% JUPITER LAW CENTER % JUPITER LAW CENTER
6390 INDIANTOWN RD #20 6390 INDIANTOWN RD #30
JUPITER FL 33458 JUPITER FL 334584657
Lty Nl dhe 2
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City.& State ) City & State 4, FEI Number 65 0 4 Applied For
f)/ﬁ(’ M /3 W/f 4WW d 59370 Not Applicable
P 3234/p (”(0“"[2‘{, LA P Country 5. Certificate of Status Desired [l Eeae-ggq Addltonsl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistared Agent
' ' L ] - Name._._ S - SR
GUMSON, RICHARD P Street Address (P.O. Box Number is Not Acceptable}
8390 INDIANTOWN RD
CHASEWOOD PLZ STE 30
JUPITER FL 33458 S FL | 2° o

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.

LT

SIGNATURE
Signatura, typad or printed nama of ragistered agent and title if applicable (NQTE: Registered Agant signature requirad when reinstating) DATE
e o sovs et | anor Mar 1,2000 Feo wilbesasogp | 1% Socion Compain Fnaning | $5.00 e 8o
= ’ - Trust Fund Cantribution. O Addad to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE O change [ Addition
NAME CHABRIA, MAYA HAME
sTreeT aopRess | 18348 LAKE BEND DR STREET ABDRESS
CITY-ST-2P JUPITER FL 33458 CITY-8T-7IP
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i7
TITLE Ol pslete __ _JIME e ey s e e, L, CNE00E o [] Addilion
wAVE T - R T P T T T -
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TILE [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
TITLE 7 Defete TLE [} Change . = [] Acdition
NAME ) NAME _ o i1
STREET ADDRESS | STRAEET ADDRESS -
CITY-ST-2P ) CITY-ST-2P -
THLE : (7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST- 2P

13. | hereny certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart s 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 corporatian or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N SIS DG RaED (561) 624-5819

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phorg #

IASTIA rTTIATDTA
TR 1Y I DN Y



