2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000065681 FILED

ACCESSORIES BY DORIS, INC. Secretary of State

03-23-2000 90044 008 ***150.00

Principal Place of Business Mailing Address
5246 PRINCETON WAY 5248 PRINCETON WAY
BOCA RATON FL 334% BOCA RATON FI. 33496-2712

| VA

I

s o eume i swe e | M

Suita, Apt. #, etc. Suite, Apt. #, etG. DO NOT WRITE IN THIS SPACE
07 /07
City & State City & State 4. [El Number Appiied For

DaMy é&#&// : F:L sS-" 0?3;8 76 Not Applicable
32‘5 y (/ é -th"; 4 Z% 3 L/y é Cc:;r;ze ﬂ 7 5. Certiﬁc_ate of Status Desired (] Eg-;esqlﬁ:i:;tional

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNT! THOMAS P Street Address {P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE, SUITE 500E
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 Enty Name Mar 23, 2000 8:00 am

[ s T

SIGMATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremertt and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feye's
{See criteria an back) O thake Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 71 Delete e P [ change B Addition
NAVE NAME DORLS RECNSTEZA
STREET ADDRESS STHET AODRESS | 2 69578 Tl ROSP ## 07
oy-57-2p ay-st-2¢ LPBY GEACH Fi__ 33496
T (] Delete TITLE ! [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7i2 I CITY-ST-2IP -
THLE (7 Delete TITLE (] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P “ CITY-$1-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ] Delete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporalion of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with all other like empowered.

. - b . o4 I
SIGNATURE: _ SIEDAT AR ke o lod 5%
. . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI DIBECTOR ,7’ /Date Daynme Phone #
S

3



