2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P97000046308 May 16, 2001 8:00 am

1. Enity Name Secretary of State

AT YOUR COMMAND, INC. 05-16-2001 90059 031 ***150.00
Principal Place of Business Mailing Address
2011 NE 153RD ST i 2011 NE 153RD ST
NORTH MiAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
™
977
l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State ‘ City & State a. FEINumber  NOT APPLICABLE Applied For
Not Applicable
Zi Count Zi Count iti
® ounty P ounty 5. Certificate of Status Desired (] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name
'DAPQ'LHQ" D"QE(M"’”‘"" ~ ) - - Street Add {P.O. Box Number is Not Acceptable)
N i< * e . I r ress L BOX Number | et e v e =
2011 NE 153RD ST P
NORTH MIAM! BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tite if appicable. (NQTE: Registerad Agent signatura required when reinstating) DATE
) L e . i
9. ;hlsfn.:l:‘orporangn is ehlglbI: 17 s?hstfyéts Intangible At Flpl-dEA:l?V:(:()‘ I::EE 33_“$l;| 52.5()500 0 10. Election Campaign Financing $5.00 May B
ax ||qg rfequuemen ana elects 1o do so. er ' ee wiil be X Trust Fund Contribution. a Added to Fees
(See criterla on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete THTLE [ Change (] Addition
NAME DAPOLITO, DOROTHY HAME
streer aporess | 2011 NE 153RD ST STREET ADDRESS
orv-st-ze | NORTH MIAMI BEACH FL 33162 CITY-SF-2IP
TLE O Gelete TTLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 selete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP o .
me | o [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE ' [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied 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 report is 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 carporation o receiver or trustee empowerad 0 execute this report agfequired by Chapter 607, Florida Statutes; and thay my name appears in Block 11 or Block 12 if

changed, or on an atta Y otker ke empow
)3//s 1

SIGNATURE:
SIGRATURE AND Tvpﬁn/bn PRINTED NABFE OF SIGNING OFFICER OR DIRECTOR 7/ Date ¢ Daytima Phona #

CR2E034 (10/00}



