s

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700006341 1 | Apr 12,2001 8:00 am
1. EnttyName ecretary of State
DOODLEBUG INDUSTRIES, INC.
04-12-2001 90047 033 ***150.00
Principal Place of Business Mailing Address
10018 SPANISH ISLES BLVD STE A15 6728 GREEN ISLAND CIRCLE
BOCA RATON FL 33498 LAKE WORTH FL 33463 BUULIULY
us us :
S s Vo RGN REARRAND T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEINumber  oE (1774934 |_|Applied For
Not Applicable
Zip Couniry ap Country 8. Cenrtificate of Status Desired 0 §8'75 Additional
ee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o == = = s - MName e R T —fe
SR':'EZgEgthAP? ||SU\ND CIRCLE Strest Address (P.0. Box Numnber is Not Acceptable)
LAKE WORTH FL 33463
City FL Zip Code

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S Riedee Pus ~fifol

8. The above named entit

CR2E034 (10/00)

SIGNATURE 1
Sign. , fyped or printed name of registerad agent and tile it applicable. {NOTE: Registaret Agent signature required whon reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i e
Tt o ot s 050 At WAY 1, 2001 Feowitbesisocn | ™ R EOITERS 1y 500 koo
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mie DP [ Delete TMLE [JChange [ Addition
NAME RIEDER, SARI HAME
smaeet Aooness | 6728 GREEN ISLAND CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP
e DST O3 Delete TILE bDaT K chnge [ Addiion
NAVE VIGODA, LAUREEN NAME Cavker Vigodr
streer aooress | G774 ERICA COURT sieeTaoress | £33 Geamd MesSiva Qo
orv-sr-2» | BOCA RATON FL 33496 oSt T aatory " Beach P 33y3 7
me - TPV T T T Tpeee - F e Ve < - C T R’cnange ~~[=]-ddition
e VIGODA, STEPHEN e Ueohen Vinyoda
sreeT aDDRESS | 9774 ERICA CT STREET ADoRESS | € 339 G.M MhesSivA (3
crv-s-2¢ | BOCA RATON FL 33496 ov-szr [T abin  Begehs £1 3y
TILE [ Delete TITLE v " [Ochawge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST- 2P _
THLE [ petete e [ Change [ Addition
NAME N NAME
STREET ADDRESS | - STREET ADDRESS
\CITY—ST-IIP ’ I CITY-ST-ZiP

13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information

“indicated on this report or supplemental repgrt is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ot-the corporation or the receiver or trusteg’s pxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an g6 i L

SIGNA\UQE: Q. lcis Za %/?/0/ Ser <232 539

SIGNATUR ANTVFED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #
e




