__ FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2004 8:00 am

DOCUMENT # P4940000 345073

1. Entity Name

Dorsey &T\Q,r? rises JInc,

N e

ecretary of State

04-14-2004 90076 036 ***150.00

2. Principal Place 3. Mailing A(aess
B0l otly CarlHen
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State Clty & State 4. FEI Number Applied For
Oca, aj-m pL- Ra’j‘ﬁ\/ ﬁc. (06 'Oqé | ? 9—‘7& Not Applicable
Country <t m e A Country - $8.75 Additional
..5% q'q c’ \L‘f) ﬂ 3 3 W ; m W 5. Certificaie of Status Desired O Fee Required

**- -~ —"=7.'Name and Address of Current Roglistered Agent™

Hal)h'rxs Sohn O Esa

treet Addy ss (P.O. Box Nuﬂlber is'Not-Acceptable)” —— -

4—000 N. Fedoral ]«‘('UJUI

° Boca Raton FL | %%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen‘t. or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.
7 A-ddre/eg—, @l’la,ne,g On/ L —

SIGNATURE - . - -
d title if applicable. {NOTE: Registared Agant signature requiled when rainstating DATE

f registered aj

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D
:IARN;TADDRESS Dors : \_E;V—I—v;he’f?p\a,c e
CITY-S1-2P %t b BPadon FL 23426

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

mE - - - -~ - -_——— = -
NAME

STREET ADDRESS
CITY-ST-2IP

T TinLe
NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME ; ;
STREET ADDRESS STREETADDRESS <+
CITY-§7-2IP TigTaP -

TITLE
NAME
STREET ADDRESS

CITY-ST-2P /

12. | hereby certify that the information syéfplied with this fijmef does not gualify for the exemptlon slated in Section 119.07(3)(i), Florida Statutes. | further cermy that the information
indicated on this report or supp!e pfhtal repopis tr g#and accurateind that my signature shall have the same legal effect as if made under gath; that | am an officer or director
ol the corporation or tha S doff to execpt® this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an g0 sz 5(01,

SIGNATUR T ES W Davawsy N1 “fzz/ocﬁ 41L5L8

SIGNATURE AND TYPED OR PRINTED NAME G OFFICER OR DIRECTOR Daytime Fhone #

-

CR2E034B (12/02)



2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS-REPORT (uam

DOCUMENT # /~ P99000034203

1. Entily Name

e sans i - | 11002 b 0
| AR AR A

2. Frigpal Place oclsmess [ pL 3. Mailmg Addressi ? [ PL

Svite, Apt #metc. Suna. Apt. #. atc.

LLy & Stat W Cily & State ¢ 4, FEI Number v Applied |.=or
Boca Roken FL |BE LRk FC e =
i ourn i ol . ) . Additlonai

;:;5’ '5 ¢ G s ’@viﬁh Be b ,;-.:% Uqls 5 UTW [.?) Gp) 5. Certficato of Status Desirsd  [] 200 Rqui[ac;_t_o a,,__

~_&. Name and Address of Current Registered Agent 7. Name and Address a! Now Regluterad Agunt -
Nama
HOPKINS' JOHN 0 ESQ. Street Address (P.C. Box Number is Not Acceptable}
£i000 NORTH FEDERAL HIGHWAY . e
BOCA RATON FL 33487 i ]
i j‘" City FL zin Code

'The above narned sntity submits this statement for héﬁ:urpose of changing its registered office or registarad agant, or both, in the State of Florida, 1 am familiag with, and sucept
l.le obligalions of rsglsleled agent.

SIGNATURE i

Signalure, typed or printed name of 1egisterad Agen and tila il Bpplicable. {NOTE: Regislerad Agari signalura raquirad when rainstaling) DATE
9. Elgotion Campeign Finanzing $5.00 wMay Bs
Trust Fund Caontribution, ) Added to Fees
e\'

. ~_ OFFICEAS AND DIRECTORS 1. ALDITIONS]CHANGES T0 OFFICERS AND DIRECTORS IN 11~
TTLE D [ etete TMLE ‘L chmge [7 Adsiton |
HAML DORSEY, JAMES H It : NANE . CIE L@ P Y
smert aporess | 110 EAST ATLANTIC AVENUE SUITE 240 STREET ADDRESS 3@7‘ % 47‘)"\ ace. .

CilY-SI-2p DELRAY BEACH FL 33444 CTY-ST-2P - a Radr FO 3 - ({zﬁéﬁ
THLE: O pelete TIiE ) Change  [C] Addition
NAMC NAME
STHEFT ADDRESS F sireeraooness
CIvY-si-2IP CTY-S7-2IP e o .
= Sl e ) Delete TITLE [ cuange  [7] Addiaiun—]
NAME NAME )
SFAEST ADDRESS STREEY ADDRESS
CITY- SI-21P . CiTY-ST-2IP
TIILE 2 Datele ¥ ome O Change [ Addition
NAMI NAME o
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CITY-ST-2IP
i [ Detete e ) cnangs (T Additicn
NAME NAME
S1AEET ADDRESS STREET ARDRESS
NY-SI-21P CITY-ST- 2P
L [ Deless TLE (Fehange [ Addition
HAME NAME
SIRLET ADDRESS STREEF ADDRESS
enY-51-21p CITY-ST-20P

12. 1 herebv certily that the information supplied with
Indicated on th.g report or supplemema! repor
of the corporation or the receiver or trustee
changed, or on an altachment with an a

SIGNATURE: 7  “Yrea W o M Toues 4 Darcoe ITE Thatln o oy, 445

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutas. | further cartify that the information
true and accurate and that my signature shall have the same Iegal effect as if made under ozth; that | nm an officer or director
powered [0 execle BPort as raquired by Chapter 607, Florida Statutes; and that nmy name 2ppaars in Block 10 or Bfock 11 i




