2003 FOR PROFIT CORPORATION

FILED
Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S69812
1. Entity Name

DOLIBER SKEFFINGTON, INC.

ar

Secretary of State

02-05-2003 90102 019 ***150.00

Principal Pléce of Business
_ 8324 REDNOCK [N
MIAMI LAKES FL 33016

Mailing Address -~
8324 REDNOCK LN
"MIAMI LAKES FL 33016 ~ ~

P
i1

[T

2. Principal Place of Business

24 N.E. T lovet

3. Malling Address

| E

Suite, Apt. #, sic.

T (AUDEE DAL

“Suite, Apt. #, slc.

Pl DALE

ﬁ\CHECK HERE IF MAKING CHANGES

City & State

City & State

Applied For
Net Applicable

4. FEI Number 04'2763870

Zip

23204

Country

Z=204

Country

$8.75 additional

O Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOLIBER, BRADLEY L.
8324 REDNOCK LN
MIAMI LAKES FL 33016

i

"BoLBeR. BRrAD] L.

Sﬁ% Agrﬁf (P.o'&so.x Tmb_ai_sﬁ}:\x Acci_g(&t.able)

FL

%o LvoERDALE 2ol

5

this satement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aécept

Tatm e L oouwba

01-21-0%

SIGNATURE

(NO‘TE Ragisterad Agent signature required when reinstating)

DATE .

‘Eg.amra, lypel or printed Mme of registered agent and ttle if applicabla.

L.FILE NOWI! FEE IS $150.00

o™ P sAfterMay:1; 2003 Fee will be$550.00° v~ 3

feclion.Campaign.Fi
ust Fund Contribitio
AN

, H
. A P
A E7Eg b,

“Make Chéck Payable tg Florida Department of State ,
LT W OFFICERS AND DIRECTORS | +%

- ADDITIONS | CHANGES TO OFFICERS AND DIRECTCRS (N 11

R0, v & TeeH soid
T D [ Celete THLE )@,’@ange O Addtion | &
NAME DOLIBER, BRADLEY NAME S
stRe=T aporess | 8324 REDNOCK LN smeraoniess | L P NLE. I STeeeT 5;’
cmr-st-ze | MIAME LAKES FL CITY-§7-2P - LAVDERDALE, o 5’530‘]" %
TITLE D 1 pelete TITLE wnge 1 Addition é_':)
NAME SKEFFINGTON, MARILYN E NAME N.E TSR eer ‘
sTReet AbDRESS | 8324 REDNOCK LN STREET ADDRESS “05‘3 -E.
omv-si-ze | MIAMI LAKES FL CY-ST- 2P Fr AUNEERORLE, 2320
TITLE - 1 Detere~ -+ ~ | nne Ml A Co- -~ ~[Jchangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE O Delete TLE [3 Change [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE O oelete TILE O change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2P
THTLE 1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP

lernental r

SIGNATURE:

12. | hereby certify that the informgion supplid with this filin
ort is true an

all cther like empowered,

HE RECERADIE, ThlIBER-

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0l -0 WhEEAgegir

$IGNATURE AND TYPED myﬁyﬁren MAME OF SIGNING OFFICER OR DIRECTOR *

Date Daytirme Phona #




