2000 UNIFORM BUSINESS REPORT (VBR)

1. Entity Name

DOROTHY MAY ENTERPRISES, INC.

DOCUMENT # P99000011017

Principal Place of Business

20423 STATE ROAD 7
#495 -
BOCA RATON Fl. 3488

Mailing Address

20423 STATE ROAD 7
#15
BOCA RATON FL 33493-6797

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

3/

FILED

May 03, 2000 8:00 am

Secretary of State

(03-13-2000 90030 023 ***150.00

T

i

TRATRE

DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Appiied For
‘ f - 0? 00195 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O §8.75 Additional
& Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DANIELS, DOROTHY !!_AY ) Straet Address (PO. Box NumbBer Is Not Acceptabia)
10269.LEXINGTON-ESTATES BiLVD ~— - : .
BOGA RATON FL 33428
City FL Zip Code
8. Tha above named entity submits this statement for the purpc'::se of changing ils registered affice or registered agent, or both, in the State o Florida.
SIGNATURE
, ypad o printed name of registerad agent and tile if appkcable. {NQTE: Rogistered Agent aignature required wha ranstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ’ an Ficanci
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ) ?323;3:; Ounir?éluti:r?n cina ?Ed.e%(t’ohgzsae
{See critena on back) X Maka Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QOFFICERS ANO DIRECTORS IN 11
e Prz5 Flec 1 Detets e Ol Change L) Addition
NAME P \/ I /Pf Driw] E-éf HAME
streeT aooress | /0 2 C? L2 n,7' ThA (%) € B / vid STREET ADDRESS
R [P Q m ‘ %/ - »g 7/? CITY-5T-2p
e ! ( ‘ 1 ok TmE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TV -ST-2P CTY-57-1p
TITLE L Delete ME [ change [ Addilion
RAME NAME
STREET ADDRESS | = ~ - - STREET ADDRESS
CITY-SI-21P ERY-ST-2P
me 3 Delete THE DCiomnge ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CIFY-5T- 7P
e " [T Dalste ME [Jchange ] Addition
NAME NAME
| STACET ADDRESS STREET ADDRESS
oiry-ST-21P CITY-ST-2IP
1t T Datete TITLE 3 Change {1 Additian
| NAME NAME
. STREET ADDRESS STREET ADDRESS
ogny-st-zip CITY-5T-2P

| 13. | heraby certity that the information supplied with this ﬁling doas not qualify for the exemption stated in Sect
ace

|I indicated on

changed, or on an attachment with an gd

SIGNATURE:

is report or supplemental report is true am

iceurate and that my signalure shall have the same legal e r
of the corperation or the receiver or trustee empewered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

, wilhall othar ke empowered.
: 1)

ion 119.0?%3)(0. Florida Statutes. | further certify that the information
ect as i made under cathy; that | am an officer or director

Daylrma Phona #

CR2E034 (9/29)



