2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE DO-LAR, INC.

S94582

Principal Place of Business
5270 BABCOCK ST NE

UNIT 36
PALM BAY FL 32905

Mailing Address
5270 BABCOCK ST NE

UNIT 3%
PALM BAY FL 32905

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED ,_
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90299 014 ***150.00

VAN T

+ DO NOT WRITE IN THIS SPACE

Applied For

. City.& State - - - — .- - - .| --Citysstate ~— T =T T " 4. FEI Number
533100919 Not Applicable
Zi Countr Zi Countr . . it
P Y P Y 5, Certificate of Status Desired o . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne . '

PROVENZANO, CAROL
UNIT 36

5270 BABCOCK ST NE
PALM BAY FL 32905

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or beth, in the State of Flerida.

&

Signatura, typed or printed name of registered agent and litle if applicable

-
(NOTE: Heg\sterj }{genl signature requirgd whean rainstating)
ra

DATE

9. This corporation is eligible to satisfy its Intangible Wi
: ..%._deillng:aeqmrementianaieleetsiteﬁéeﬂe. 7

FILE NOW!!I FEE IS $150.00
AT, 2002 F&8 Wit 55 $550.00 |

Trust Fund Contribution. Added to Fees

===l=10::Election:Campaign-Fnencing————$5:00 " Way Bo =

. (See criteria on back) | Make Check Payable to Departr;;nent of State
211, OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE VSTD O pelete TITLE O chenge  [J Addition | &
NAME PROVENZANO, CAROL NAME e
STREET ADDRESS | 5270 BABCOCK ST NE #36 STREET ADDRESS 3
CATY-57-2IP PALM BAY FL 32905 CITY-§T-ZIP' u
TITLE [ pelete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ petete TILE [JChange [ Adsition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [Ochange [ Addition
E MAME e e et T D n o s = ~MME:—;—7;:: e T i R = oSl ]
SSREETADRESS T~ T - STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-Z1P"

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or 8lock 12 if

—

L257H A

SIGNATUHE AND TYPED OR PRINTED BIAI}E OF smnﬁm QFFICER OR DIREC‘I‘ORA’

Data Daytime Phona #



