2003 FOR PROFIT CORPORATION
“.UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #  P97000022300

1. Entity Name

SUSAN DOCKTOR AND ASSOCIATES, INC.

DOCKTOR, SUSAN L

|

~=4545 NW §2ND TERR.
CORAL SPRINGS FL 33067

-
’
-

Principal Place of Business Mailing Address
4949 NW 82ND TERR. 4948 NW 82ND TERR.
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Principal Plage of Business 3. Mailing Address:

Suite, Apt. #. to. Suite; Apt. #, efc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65—0336728 Not Applicable
P Country ® Country 5. Certificate of Status Desired [ ?i‘lfqﬁfﬁg‘“’”ﬂ'
-6-Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

=Stregt Address (P O, Rox Number is Mot Accepable) —pmen ez 0 oo e

City

FL[®

P Code

the obligations of registered agent.
(A3

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatura, typed or printed nama of registerad agent and title it applicable.

(NOTE: Registered Agent signatura required when reinstaling} DATE

FILE NOWH]! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P [ Delete TITLE [J Change  {7J Addition
NAME DOCKTOR, SUSAN NAME
STREET ADCRESS | 4949 N W 82ND TERR STREET ADDRESS R H B R o By A ot
orv-s1-2¢ | CORAL SPRINGS FL 33067 CITY-ST-2P 1 j AL TUVE 0 e
TILE _ O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S$T-2P - CITY-ST-2P
ME o T T o [ Dakete me | ) - [ Changs (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P . Jovstze I
TILE J Detete TINLE D Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-51-2F CITY-ST-21p
TITLE " [ Delete TITLE {7 thange () Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE (7 Changa , [ Addition
Q
HAME HAME -
STREET ADDRESS STREET ADDRESS ’ng
CITY-57-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or tha receiver or trustee erfincwered 10 execute this re
changed, or on an attachment with an addregs, with all other like empow

SIGNATURE:

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
accurate and thaj my signature shall have the same legal effect as if made under oath; that | am an officer or director
g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND ™WPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁ’/mﬁ; 30 -SS2-K6 ¥

Daytime Phone #



5??7;90@999%0 | fé// %\3\
SUSAN QOCKTOR 7 7%

2170 CENTURY PARK EAST, #1112
LOS ANGELES, CALIFORNIA 90067
TELEPHONE: (310) 552-8164
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