FILED
2003 FOR PROFIT CORPORATION ADpr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT #  S36053 ecretary of State
1. Entity Name 04-25-2003 90298 004 ***150.00
DOLLBRAUHAUS, INC.
Principal Place of Business Mailing Address
971 £ EAU GALLIE BLVD. 971 E. EAU GALLIE BLVD.
MELBOURNE FL 32837 MELBOURNE FL 32937

Suite. Apt. #, etc. Sufie, Apt. #, efc. ' [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-305 1073 /| Not Applicable
p ’ 1 Ceuniry -: i ze - Country ™ 5. Cernflcate of Status De51;e’d I:] $8.75 Additi?)nal
L Fee Required
6. Name and Address df Current Registered Agent 7. Name and Address of New Registered Agent

; Name
.

DOLL, DARREL
971 E. EAU GALLIE BLVD.

Street Address (P.O. Box Number is Not Acceptable}

MELBQURNE FL 32937

" o City FL Zip Code

8. The :jbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printad name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1H! FEE I.S $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contriution. O  Added!toFees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [l change [ Addition
NAME DOLL, DARREL NAME
sweer aooress | 971 E. EAU GALLIE BLVD. STREET ADDRESS , , R 3
|~omv-stze | MELBOURNE FL™ - =—~— —— -~ B L -
TITLE [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE [ petete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE 3 Delete TITLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Datete TITLE [JChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P IS PRSPPI 1) £ e R e S ’ T

12. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like ampowered.

SIGNATURE: ___ SIENAFOREREGUIRED H2303  52/379-2239
5|GNwEANDWPEDDH PE E!fn NAEQF)? NING %HOR =] CTOR :: o Da-le o B Dayumihone# o

AY  8¥68210



