2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DOCUSEARCH, INC.

P99000062403

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91185 013 ***150.00

Principal Place of Business
7040 W. PALMETTO PARK ROAD 3507
BOCA RATON FL 33433

Mailing Address
7040 W, PALMETTO PARK ROAD 3507
B0OCA RATON FL 33433

A R

2. Principal Place of Business

(101 Herbour %{.rgs C

3. Mailing Address .
g Harboue Seus Cw
L)

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

339 2% VS A

City & 5t City & Stat 4. FEI Number Applied For
EOLIL mo"b F C bf)ﬁ_ﬁ\_ num t F(-' 65-0939359 Not Applicakle
Zip Country Ap Courtry 5. Certificate of Status Desired | $8.75 Additional

Fee Required

30428 US A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| e = ‘-—.——Namew--;_—..'——'-—u R N ——— — - '
- COVHN DAN|EL - - i f’b'\r\fr\‘f‘f&‘ﬁl’ntk = = S = =
i 11077 Harbour Springs Cir Street Address (P.O. Box Number is Not Acceptable)
7040 W. PALMETTO PARK ROAD Boca Raton FL 33428
SUITE 4-507 (Lo Howlooor S Cir
BOCA RATON FL 33433 City w FL[Z c?‘?e
Boca on - 33¢2g
8. The above n tity submits this sta nt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
1] 2.6/
SIGNATURE _ / ya - o
. Signal ed or printed name of registerad ageTw! and title it applicable. (NOTE: Registered Agert signaturs required when rainstating) DME *
. W L } n
9, This corboration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See crileria on back)

After May 1, 2002 Fee will be $550.00

P Added to F
Make Check Payable to Department of State ealoress

Trust Fund Contribution.

1, OFFICERS AND DIRECTORS ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTCORS N 11 .

TME D 3 Delete TITLE [Jchange [ Acdition | &

NAME COHN, DANIEL NAME &

streer aopaess | 7040 W PALMETTO PARK ROAD 4-507 STREET ADDRESS §

CITY-ST-2P BOCA RATON FL 33433 CITY-ST-2IP o

TITLE [ celete TITLE [ change [ Acdition 6

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-51-2IP

TITLE [ Delete TILE (Jchange ] Addition

e | . o I B _ .. _
~ 1 TSTREET ADDRESS STREET ADDRESS |

CITY-ST-21P I CITY-ST-21P

TIE ] Delete me [ changs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

JILE [ Delets TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-2IP

TNLE 7 Delete TITLE T change [ Additien

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

of the corporation or't

SIGNATURE:

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have the s
receiver or trugtee empowered to execute this report as recuired by Chapter 607,

in Section 119.07(3){i), Florida Statutes, | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, ithall other like ermpowered. ‘
7 T AT T T DT .
]/B.f. “=2QUIRED i / 26[0r <Bl(-481-122 6
— ~SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTCR { Dae Daytima Phone #




