2000 UNIFURM BDUSINEDD HEFPUR D [UDK)

5/

DOCUMENT #

1. Entity Name

Dolci Enterprises, Inc.

PG 500006660 |
L

Principat Place of Business

1220 S. Dale Mabry #205
Peugad Florida 33629

Mailing Addvess

1220 S. Dale Mabry #205
Tampa, Florida 33629

2. Principal Flace of Busingss

3, Mailing Address

Buite, Aﬁ! #, elc,

Suite, Apt. #, etc,

FILED

—  May 17, 2000 8:00 am

Secretary of State

(05-01-2000 90005 040 ***150.00

US40V

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
- 59-3335306 Not Applicable
zip Country Zip Country - $8.75 Additional
) 5. Certificate of Status Deswad | Fee Required
"8 Nameand Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
— Name
Toseph T.DolcimAscolo
Strest Address {(P.O. Box Numbes is Not Acceptable)
1330 5. DalE MABRy HWY
Sules 2085
Ci Zip Code
Tampr, FL 234624 y FL
8. The above named entity submits this statemignt for the purpose of changing its regisierad office or registered agent, or both, in the State of Florica.
/) 2 d 7
SIGNATURE £ 42l e foy 7 7
[ fonature, tygfhd or pri f nama of ragistired agent and Wtie o appizable. (NOTE; Registerad Agan: signature raquined when reinsiating) T pate .
‘ _— — — ) - - ;ﬁfﬁ-—:{; = g‘kﬂ#&fu?ﬁqxrwm.‘:\%)Aﬂm?\w;;;iyiﬁﬂc\:é&\.ki%?:r'f A
9. This f:.orporam’an is eligible o satisfy its Intangible Eg{ﬁﬁ 2R QLEaNngf,égﬂ{%ﬂ?:Wi E(@ ‘é 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. - ‘;ﬁg&fsﬁ 1 = 2000 Feo wiil*i;:eﬁ(gﬂ?ﬂ aa] Trust Fund Contributicn Added to Fees
See criteria on back 20 aalke Ched able i rmant ol o ’
(Seeer ’ s Make Check spartmentol State i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
nILE President 1 petete WILE [ Change 1) Addiion | &
[22]
. NAMS 2
::;EH AODRESS Joseph J. pole Lo sm:a ADDRESS 3
R 1220 South Dale Mabry, #205 CIN-ST.2P b
Tampa,~ Florida 33629 —K
TLE ’ 3 oeiste e [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THTLE CF Detete ETE _ [ changs [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
ITUSLIP CITY-ST-21P
me | 3 Delate HILE [ Change T Addition
NAME
~iWeey ARESS STAEET ADDRESS
78T CITY-S1-2P
NLE O] pelete 1me O Change ] Addition
NAME
simi s BDDIRERY STREET ADDRESS
T oer-ue CiTY-ST-7IP
iiLE 1 pelete TI7LE [ Change ] Addition
HAME
STREET ADDRESS
s1ze GITY-5T-2IP
i3, | bereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that { am an officer or director
of The corporalion of e teCeiver of IUstes smpowered {0 execute this report as retuired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changad, or on an attachment with an address, with 2| other like empowered.
anaTURE: Jogead /. WW t//“//ﬂm 3/3-253-0398
7 SIGNAJURE ANDYPED OR PRINTED NAME OF SIGNING OFFICER OR LIRECTOR Das Daytime Phone #




