e FILED

FOR PROFIT CORPORATION May 29, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of*§tate
DOCUMENT # P37000010747 05-01-2002 91559 030 150.00

1. Entity Name

321 CLAIR/DOT ENTERPRISES, INC.

DO NOT WRITE IN THIS SPACE

32T B SONSISE BLVD. 32T WESF sunr1sE BLVD, _
Suite, Apt. #, elc. Suite, Apt, ¥, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number -1 [applied Far
FT, . LAUDERDALE, FL FT. LAUDERDALE, FL 65-0468869 [ {Not Appiicabia
3 éig 11 CJE’R’ 3 3Z‘§ 11 8"'5“";“’ 8. Ceriificate of Status Desired [ Eeae;g Addltionat .
7. Name and Address of Current Registerad Agent. . —

—— L m—m - T e o a

| e N N TR e R I — ~GEORGE-J+—ESQ— R
. ‘[JC)-rqcyr vazrrEi .I s??ﬁ?@ﬁﬁﬁﬂé“ﬂTﬁﬂﬂ?ﬁﬁwﬁﬁ% .
IN THIS SPACE -

RVENTURA INESTT

5‘ The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

'SIGNATURE
. Sonaue, hpad o prntea name o aQistarec agent snd il aoplk:abla. (NOTE: Registarsa Agint signaiue recuwred whan MENSIALT) DATE

' suze January 1 - May 1-Foo s $15000 ;. - . . o
= - Afer May'A;Fae'1s'$550,007- %24 - 10. Election Campaign Financing g $5.00 mayge |_

8 This corperation is eligible to satisly its infangible

Tax fiing aorement and siects i do so. O | psiio, Amended UBRISSE1.25 -~ . | Tiust Fung Comrioution. Added to Fees
{See criteria on bac ) : Halte Check mbh to‘Dopartmonl ofsm . '; } . .
1. OFFICERS AND DIRECTORS RN . o Ao - : _
mE D ‘ me ] . - ‘ ,’.. . .. BN ) ::-_.
s 351 west SommEECaLvD o | 1<
STREET ADDAESS WEST SU . STREEY ADDRESS o
erv.stop |FT. LAUDERDALE, FL 33311 .51z 1§
TITLE D e < g
e PERNICE, FRANCA R, we | e
smeet aooaess (321 WEST SUNRISE BLVD. STREET ADORESS | e
CITY-ST-2P FT - LAUDERDALE, FL 3331 1 un«','sf_.z}p- . .
- DAUTMAN, DOROTHY ' e
RAME LAUTMAN NAME
=1 <staeet appress | 2 0281~ E.L_ COUNTRY . CLUB_DR...- : >
- L 33180 e ARESS
ore-sre |(BAVENTURA, FL 3 cuy-sae - RRREEN NOT E
e me CUIN TS =)
. w .| . INTHIS'SPACE:
STREET ADDRESS ADORESS o VL g
CiTY-§r-2p cmf:sv-zw
Tme TE ..
NAME e,
STREET ADDRESS STREET ADORESS
CiTY-$T-2P : Cov-st-oe,
TITLE L TME
HAME : : o NAME
. STREET ADDRESS . . Lo ‘ ' - STREET ADJAESS . ] S
onv-stze | L . oiv-stgp l Lt ey __.
13. | hereby certity that the-information supplied with this tling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cevlily thal the information '
indicated on this report or supplemantal report is true and accurate and that my signature shali have lhe same legal effect as if macdie under oath; that | am an ofiicer or director
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 807, Flcriga Statutes; and that my name appears in Block 11 or on an
altachment with an address, with alt other fike empowered. ‘ . . .
sienaTure: 42, RN 1= Ayl Y- 3¢l JALE
50 Date

€ ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OX DIRECTOR Deytire Phone #

-




