2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BLACK DOVE PUB, INC.

DOCUMENT # PO9000050028

Principat Piace of Business

Mailing Address

2%0] [ posa) DRVA

BBNORTFITST AVENUE L-NORTH-ILST-AVENYE
HOTCTWOUDF=33020 —HOLEWEOB-H-03620-4506
2. Principal Place of Business 3. Mailing Address .

Yol S oCR»N o1/

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90420 008 ***150.00

MY

L

I

A

Suite, Apt. #, elc. 0O NOT WRITE iN THIS SPACE

Joy

Suite, ApL #, etc.
7o

City & Statef Cily & State 4. FEI Numbgr Applied Far

MO Lt woo)  F— It woel] N E IR 4 Not Applicanie
Zip T Country Zip Country " . _ . $8.75 additional
—3 30-,—9 = efe 3?@,9& e . -]~ Certificate of Status Desired. _ _D*—;‘Féé’ﬁéquir o
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name -
; 1% [ SPEN 2R |
SPIEGEC S UIHEWE. PA Street Address (P.C. Box Number is Not Accepigple}
- UIAMERTAVENUE (48] § OCA»N s
CORAC-QABLES FU 33134
City Zip Code
JfoLs W) FL | %%5,<
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
Y - / /
SIGNATURE Y16 [ eo

=
Signature, typa?i or (kefMted hama Q%tarad agent and hite if applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
e

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects 1o do so. ’

10. Election Campaign Financing
Trust Fund Conitribution,

$5.00 May Be
(See criteria on back) Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD [ Delete TITLE i) nn n P Jy,sq/ -y &g Change O Addition
NAME DISPENZIERI, RICHARD NAME o o6C s .
- 2
STREET ADDRESS | 204 NORTH243T-AVENUE SIREET ADDRESS 1701 OR1rx = J/o 7/
CNv-S-2P -HOHYWOOD-FH-83620 s | sl il pppg I £99/6
THLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP —
TE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE 7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ny-st-ze CITY-5T-21P
' O Dalste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-21P
TITiE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07{3)(i). Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the 1eceiver or frustee empowered 1o execule this repont as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12
changed. cr on an attachment with ap address, with all othqg like empawered,

SIGNATURE:

Ddytima Phona #

CR2E034 (9/99)



