FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 12,2003 8:00 am

Secretary of State

06-12-2003 90010 012 ***150.00

1. Entity Name

DOCUMENT # 249000 /03909 (//
Dor2eES HELHETS  JnC.

2 Pnncupal Place nf Busmess

/101 toreand DeIVE

3. Mailing Address

[/0] FHriea

~b bg:/é

LICRAED W. LEIF

Suite, Apt. #, e1C. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
uprr 16 urtT /b
City & State & State 4. FEI Number Applied For
Borpy AAroN Fu é ola KArond  FL 65-097% 77 Not Applicable
® KA y'f 7 Lovny d_r A Z‘Ip 3 ﬁ‘f Z Gouniy 178 /4 8, Conificair of Status Desired O Eg'zesq.ﬁfi"mm
A ; Al 7. Name and Addrass of Current Registered Agent
Name

Street Address (PO;?DNumber i5, Mot A iplablé 0 »
7/

City Zip Code
| BocA RATO N FL I3 7
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Figrida | am familiar with, and accept
L] lhe obhgatlons of registered agent.
SIGNATURE ﬂ ICHALD . REZF s /f/)ﬂﬂj'
natura, typed of printed name of regustered agem and title § applicakla. (NOTE: Registered Agent signature requirad when reinsiating) QM)’
9. Elaction Campaign Fnancmg - $5.00 May Be
Trust Fund Contributian.

Added o Fees

' oﬁFléeRs AND DIRECTORS

TITLE DP

NAME RICHALD 4. RETF
STREET ADDRESS
CITY-ST- 29

BocA RATIM . Fr

HOl MHoteanNd DRIVE unr 776
23487

TITLE

NAME

STREET ADDRESS
CITY -5T.21¢

CRZEC34B (12/02)

TIME R - P -
NAME

STREET ADBRESS
CiTY -ST-ZIP

THLE

NAME

STREET ADDRESS
CITY -57-2P

TILE

NAME

STREET ADDRESS
CIY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51.21P

12. | hereby certify thai the information supplied with this liling does not qualify for lha exemplion stated in Secllon 119,07 3)(|) Florlda Slalures | further carnly thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statules; and that my name appears in Block 10 or on an
attachment with an address, with all other like emnpowered.

SIGNATURE: _ Ar/Ctiaed . el F~

St/ 785-0ér0

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jé/m.?
7 Joae

Daytime Phone #




