2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P97000046308.-

AT YOUR COMMAND, INC.

Principai Place of Business
2011 NE 153RD ST
NORTH MIAMI BEACH FL 33162

Mailing Address
2011 NE 153RD ST

NORTH MAMI BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, otc.

VU IUITUUY

RTRRE AT IR

) CHECK HERE IF MAKING CHANGES

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90912 002 ***150.00

DAPOLITO, DOROTHY
2011 NE 153RD ST
‘NOHTH MIAMI BEACH FL 33162

e e s e —

iy Py

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE TRy vT—
Zi i Zi| i iti
P Country P Country 5. Certificate of Status Desired O Ei'zgqlﬁ?:;'o"al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

Street Address (P.O. Box Numbar is Not Acceptable)

E————————

"Fl:-— SZiy Goce =}

8. Tha.above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or print_ad namea of registered agent and titie it applicable.

(NOTE: Registered Agent signature reguired when rainstaiing)

DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tav

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1.
TITLE DP O Delete THILE [ Change [ Addition
NAME DAPOLITO, DOROTHY NAME
sReey aDoREss | 2011 NE 153RD ST STREET ADDRESS
omv-st-ze - | NORTH MIAMI BEACH FL 33162 oITY-ST-2IP
TMLE {1 Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-ZP CITY-ST-IP g )
TITLE [ palate TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TOMYSSTp T s N T B Y Ly T A ]
TITLE (] Detete TITLE O Change L] Addition
NAME I NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZIP
TITLE [ pelete O TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-719 CITY-ST-2IP

indicated on this report or supplemental report is true an

SIGNATURE:

SIGNATURE REQUIRED

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




