@v

!:‘:@900 UNIFORM BUSINESS REPCRT (UBR)

5/7100-90:015-025-8150.00-$150.00

DOCUMENT # 303012

1. Enlity Name

DOLAN ENTERPRISES, INC.

e 3020/

—i.'ﬁ.\f OF siaie

O

s

Principal Piace of Businass

i SW. 28TH LANE.
fL 3333

Mailing Address

= 2ME-GWPITH-LANE,
MIAMI FEA 33233-2139

Po Box 2133

QOAUG 1S AN 7:50

TR

I

AN

CORPORATIEN

2. Principal P.ace of Business 3. Malllng Address
B sy Z13%
Svite, Apt. #, etc. Sune Apl #oelc DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
. h/l Ia 1AW F I/ 581 161277 Not Applicable
Zip Country n " . - $8.75 Additonal
. %79252) ﬁf Q, 5. Certificate of Status Dasired Xﬁ“ Roquired anal
6. Name and Address of Current Registered Agent” i 7. Name and Addraan of New Reglstered Agent
Nar i ; -
DOLAN. DANEL D DA\u o M. Tuenee
- Strest Add B b A !
o 2610°SW 2BTHLANE— — - I B O R T T it o W 7= i DY _
ik 50 (TE__ (00O

City

Midad) L |*%%,3 0

prt for the purpose of changing its registered office or registered agent, ar boih, in the Stata of Flarida / /

Pred5r BRdad time of replstered egent and Lis f apphedtils.

(NOTE: Rogisterad Agent signaturs raguired when reinstating}

9. This corporation is sligibla lo satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
{Sea criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added o Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME CCD O3 Delete TITLE O change [ Adcltien [ §
NAME DOLAN, BARBARA C. NAME o
_____ cEgeT n

STREET AODRESS | 9241 S.W. 60TH COURT STREET ADDRESS 100D 3=3eds 7] — “"”az.'é
ar-stzp. | MIAMI FL CITY-§1- 2P -3, 3 /1--01 ﬂBU'“'I 121 'él
TME PD 1 Detete TITLE i &)
NAME DOLAN, DANIEL D. NAME
swReer ooress | 9241 SW. 60TH COURT SIREET ADDRESS
omv-st-2e | MIAMI FL CITY-ST-2F
TMLE 1 Delete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET AIDRESS |- - - — - —— —
CTY-SF-2P Ciry-s1-210

C nne o o T T O Celes TWHE - - - e — [ tnange— [ Addition- |-
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ciTY-sT-27Ip
e O oelete TIE [ Change [ Addition
RAME MNAME q
STREET ADDRESS STREET ADDAESS
eIy SE. 2P CITY-ST-2P
Tne 3 belete TITLE [ change 3 Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CHTY-§T-29 CIY-§T-2P o

13. 1) hereby cerlify that the information suppiied with this filing doas not qualily for the exemption slated in Section 1 19 a7{3Xi). Florida Statutes. I further certify that the infarmalion
eport is frue and accurate and Ihal my signature shall have the same legal effect as if made under oath; that | am an officer of director

Indicated on 1his report of suppleme:
Yowsred to execule this repon as required by Chapter 607, Florida Slatutes and that my name appears in Block 11 0f Block 121t

of the corporation or the recelver or,
changed, or on an attachmel

SIGNATURE:

all pther like empowered.
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Daytime Phona #




