—_—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

DULCIE AND COMPANY, INC.

S13077

Secretary of State

02-14-2003 90193 031 ***150.00

Principal Place of Business

19 BERWICK ROAD 19 BERWICK RD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
us

Mailing Address

AR X

2. Principal Place of Business

3, Mailing Acddress

Suite, Apt. #, etc.

Sulte, Apt. #, atc. I CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appfied For
65-0230322 Not Applicable
i i Col iti
o Country Zp uniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New.Registered Agent .

T e

DULCIE, ANDREW
19 BERWICK RD
PALM BEACH GARDENS FL 33418

Name 'bb{LC-IEgnUDREU (.S‘AME)
Street Address (0. Box Number is Not Acceptab\e}t) 27 AJ/RESS
839 [Jest 13€7 _

SR Y IERA ReacH FL Z%C:%*eqo"{

8. The.above named &n
the obligaticns of fegistered agent.

CE R
P s ;
! i

tity submits thigrstatement for the purpose of changing its regi

stered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad or printed name él regisiered agent and tile if applicable.
i)

(NOTE: Registerad Agent signature raquired when reinstaling) DATE

7

FILE NOW!INl FEE IS $150.00

After May 1, 2003 Fee will:hg $550.00
Make Check Payable to Florida D'g‘]i_arlment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PS B [ Delete TITLE [l change [ Addition
HAME DULCIE, ANDREW, =+ NAME

smeer aooress |19 BERWICK RD STREET ADDRESS

arvsze  |PALM BCH GARDENS FL 33418 CITY-5T-2IP

TITLE VT [] Delete TITLE [ change  [J Acdition
N DULCIE, STEVEN v

streeT ADDRess 119 BERWICK RD STREET ADDRESS

omv-sr-z¢ |PALM BCH. GARDENS FL 33418 CITy-57-2¢

TITLE - -z e T e = E] Delete T THLES R N LI - [Fl-Change - [ Additicn-
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ITY-ST-ZIP

TME 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

12. | hereby certify that the information sup

> ) plied with this filing does not qualify far
indicated on this report or supplemental report is true and accurate-and that my
of the cerporation of the receiver or trustee empowered to execute this report as require

changed, or on an attachment with an address,
L
'%Mf?_tu' o
SIGNATURE: A 2t

the exemption stated in Section 119.07(3)), Florida Statutes. { further certify that the infarmation
signature shall have the same legal effect as if made under aath, that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

with agll gther like QmPOWErEd. . . S"é {'_-
JeR =aliteen T ulcic vr 31203 £91-0840

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2EN34 (10/02)




