2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S68752 Mar 31, 2000 8:00 am

1. Entity Name

THE DOLL ADVENTURE, INC. Secretary of State

03-31-2000 90066 037 ***150.00

Princci,pa\ Place of Business "‘glailgg Address
5
RS us 1 ¥ 305 2429 5. US HWY 1 #3057
JUPITER FL 33477 JUPITER FL 334771123
us us
A e TGN GC W ED AR AT
dos0 S. US. Hwy | 4050 S. U.S. #Hury [
Suite, Apl. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
# 305 # 305
City & State City & State 4. FEl Number 6502 Applied For
JuPiter , Fl Jupirer , FIl 82889 Not Applicable
Zip ) Country Zip ’ Country , , $8.75 Additional
3 3 4_7 - u <A 3347 v US?Q’ . §. Certificate of Status Desired M Fee Roquired "~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAISNEY, KAREN -
! .. Street Address (P.O. Box Number is Not Acceptable)
PR3-S ASHW 4050 5, (g Hwyl #3035
JUPITER FL 33477
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agsnt and title if applicabla. {NOTE: Registered Agent signatura requirecd when reinstating) DATE
o g oot | ntor MaY 1,200 Feo wil s S3sbgn | > S Canesign oancing - $5.00 vy Be
= ! - Trust Fund Contribution. O Added 1o Foes
{See criteria on back) a Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TITLE [1Change [ Addiiicn
NAME LAISNEY, KAREN NAME
STREET ADDRESS | 2408-S-LLS—MHWY 1 40350 S ys Hwy! 1§CIS' STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-Z4P
TITLE [ Detete TITLE [ Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ——— e CITY-ST-ZF — - -
TILE [ belete TMLE [ Change [ Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O velete TITLE (O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS -
CIiY-ST-2P - CITY-ST-2IP
TInLe [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information suppiied with this fifing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
indicatéd 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 o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12l

changed, or on an attachrment wih an address, withfil other like empowered.
SIGNATURE: _/ d/wmo&ém; - @/Q 7/00 56/-630-717K

SIGNATURE AND TYPED OR PRINTED NAME OF 7&ume OFFICER QR DIRECTOR ate Daytime Phane # J




