2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000059044
1. Entity Name Ny Aug 22, 2000 8:00 am
DORA'S PLACE, INC. - Secretary of State
05-13-2000 90001 004 ***150.00
Pringipal Place of Business Mailing Address
2223 GREENE STREET 2223 GREENE STREET
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020
> N O AT A
g St
. Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE [N THIS SPACE
/ IAOY - ©1 - 2SO
City & State City & State 4. FEI Nummber Applied For —
“—OLLMM) F.-Y -] Z!n : QLQ ’7” 90 fand b q k/q Not Applicable
- o i : .
Zip Counlry 32'% o Country 5. Certificate of Status Desired [ ge%gfq tﬁf’e'ﬂ"o"a'
8. Name and Address of Current Registered Agent 7. Name ar;d Address of New Registered Agent
- ‘ Name:l —
%DSEEH’ES?%AT;EFET - -+ .. [ -Bueet Address (P.O. Box Number,is.Not Acgeptadle) B -
HOLLYWOOD FL 33020 ‘
2202 (Crreene St
i Zip Code
Rl ({1 oomo d FL (23520 |
8. The above named entitf\submits this staternept for the pu e of changing its registered office or reg!stered agent, or both, in the State of Florida. -

/.

SIGNATURE
or printed name of registe! gent and title if applicable. (NOTE: Registarad Agant signature requirac whan reinstating) DATI
o N { ‘
. Thi ion is eligibh isfy its Intangible FILE NOW!! FEE IS $550.00 . L
- T i romuirerent end sect 190080, After SEPTEMBER 13, 2000 Min. wil be s7s0.00 | ™ Flection Campaign Financing $5.00 May Bo
e rust Fund Contribution. 0O Added to Fess
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D [ Delete 3 Ny O Change [ Adiiion
KAME GARDNER, DORA J  NAME .

STREET ADRESS | 2223 GREENE STREET STAEET ADORESS e

CITY-5T-ZIP HOLLYWOOD FL 33020 CITY-ST- 2P Mor—'- t

TMLE [ pelete TITLE ] Charge [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TIRLE 1 petete TME [Jchange [ Addition
NAME < - < - R _ ) NAME

STREET ADDRESS T o= o= a2 K sTher aporess

CITY-ST-2IP orv-stap |77 e T e

TITLE [ pelete TITLE [ change [ Addition™|~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP . CITY-§T-7IP
- TMLE : {7 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Defete TTLE [ Change [ Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

.

changed, or on an attachnt with an addresgrwith all pliher like empewered.

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea@ E‘I?ck 11por Block 12 if

§ /s Lo 2 §AT-52.6D

* & Date Daytume Phone #

CR2E034 (5/00"
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