2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070352 - May 01, 2000 8:00 am

1. Entity Name
DOCTOR PARTYS, INC. Secretary of State

05-01-2000 920004 006 ***150.00

Principal Place of Business Mailing Address

WIS COURT 9835
PLANTATI L 33024 PLANTA FL 33324 LUYUITuIv
2. Principal Place of Business

e oe o T e ] RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

hY

Appiled For

City & State ity & State . umber
Lacd QTN FL 50%44 ATV ¢ ) ;i?%"- 45963 Not Applicable

Z'\p?g y ¢ /4 Cﬁ g_t h épa qqg .CO% /4 5. Cerlificate of Status Desired O ?ese.;gz l':i‘i‘_:ﬁc‘“a"

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
Name . - - - R
BOGART' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
9835 NW .E COURT
PLANTATION FL 33324
City FL Zip Code

changing its reg,‘q’tered office or registered agent, or beth, in the State of Florida.

y “/zoft0

SIGNATURE
v Aﬂf E: Ragistered Agant signature required whan rainsiating)
9. ;:(sﬁﬂirporatpn:’é?(eusatlsfy its In@le . FILE«OW!!! FEE 33' $150.00 10. Election Campaign Financing _ $5.00 May Be
g requireminiind elects o do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Foes
(See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Deleta TITLE T {J change [ Acdition
NAME BOGART, JOSEPH NAME
STREET ADDRESS | 9835 NW E COURT STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 CITY-ST-2IP
TILE v O Deiete TILE [1change [ Addition
NAME HERSCH, NINA NAME
STREET ADDRESS | 9835 NW E COURT STREET ADDAESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME . . RS ) .
STREET ADDRESS ’ “ 'Y smeeT ADORESS - )
CITY-5T-2IP CITY-ST-2IP
TTLE O pelete TILE (1 change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [T oelete TITLE ) Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-2P
TITLE [ Delets THLE : T Change 5 Addition
NAME B newme
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental peport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryg cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

ey —_—

S /2002

D ,f LMY OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phene #

CR2E034 (9/99)



