2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' Feb 06, 2001 8:00 am °

DOCUMENT # P95000051753 - - ! y '
1- Eniy Name Secretary of State

ALAN WEINBERGER DOVETAIL DESIGNS, INC. 02-06-2001 90284 046 ***150.00
Principai Place of Business Mailing Address
709 NW 2ND ST 709 NW 2ND 8T

HALLANDAEE FL 33009
HALLANDALE P 3209 HALLANDALE FL 618155
I

s IR R AR

Suite, Apt. ¥, otc. Suite, Aat. ¥, elc, DO NOT WRITE IN THIS SPACE

City & Stat City & Stat 4, FE) Number Applied For

’ ° Y ) 65‘0589603 NS:)AppFicable
ip Country Zip Country 5. Certificate of Status Desired 0 gg.g?qlﬁfégtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEINBERGER, ALAN H
708 NW 2ND ST
HALLANDALE FL 33009

Name

Strest Address (P.O. Box Number is Not Acceplable)

City

FL Zip CGode

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if epplicable.

{NOTE: Registered Agant signature required when rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangitxle
Tax filing requirement and elects te do so.
{See criteria on back)

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11. OFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TMLE P T Delete TIMLE [ Change ] Addition
NAVE WEINBERGER, ALAN H v

STREET ADDAESS | 708 NW 2ND ST STREET ADDRESS

orY-ST-2P | HALLANDALE FL CITY-ST-2IP

TITLE 3 pelete TITLE [CJ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219 )

TITLE [ pelate | ELT [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-S51-2IP CITY-ST-2IP

TMLE T Delete TIILE [JChange [ Additicn
NAME NAME ,

STREET ADDRESS STREETADDRESS |

CITY-ST-2IP CITY-8T-2IP

THLE [ petete TILE i Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP . CITY-ST-2IP

13. { hereby certify that the informatiq I Y iththis filing gbes nopf alnfyfr the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppyé
of the corporation or the rec
changed, or on an attachmyg

SIGNATURE:

my signature shall have the same legal effect as if made under gath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

f

CR2E034 (10/00)



