2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000046308 A ;’c}.&az,.‘}“ﬁfssf?a"té‘ "

1. Entity Name

AT YOUR COMMAND, INC. 04-18-2002 90376 006 ***150.00
Principal Place of Business Mailing Address

2011 NE 153RD ST 2011 NE 153RD ST

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 3162

VAR IOAG TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appicatio
Zip Gountry Zip Country 5. Certificate of Status Desired ] $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAPOLITO, DOROTHY e Street Address (P.O.‘Box Nurmber is Not Acceptabie)  — . — ~ -
2011 NE 153RD ST
NORTH MIAMI BEACH FL 33162
- City Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or prinled name of registered agant and lills if applicable. (NOTE: Registerad Agent signalurs required when reinstating) DATE
9. Igff;;:]rpn:;at:}?;:’sj e#gﬁ:]ls ;Teiatlgs!fygs Ir;t‘anglble FILE NOWI!!! FEE IS. $150.00 10. Election Campaign Einanclng $5.00 May B
Hiling reg el & 0 Cos After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Chack Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
THE DP ) T T Delete e . [ Change  [J Addition
NAME DAPOLITO, DOROTHY NAME .
streer anoress | 2011 NE 153RD ST STREET ADDRESS
orv-st-z¢ | NORTH MIAMI BEACH FL 33162 Oty -ST-2PP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TLE 7 Dslete I TITLE [ change [ Aadition
NAME NAME o )
STREET ADDRESS [ - ’ o T T e = 0T T\ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O oelete ME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THTLE [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l CiTY-ST-2P
TILE O Delete TILE [ Cchange (] Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP oIry-Si-7p

13. | hereby ceriify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further gertily 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 corporation ¢r the receiver or trusteée empowered (o execule this repoert as required by Chapter 607 Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &g attachment with an agddreSwmygyith all other like empoweged.

SIGNATURE:

Daytime Phone #

"

I --

L

CR2E034 (9/01)



