2001 UNIFORM BUSINESS REPORT (UBR) FILED

DO’EUMENT + P99000050028 Apr 28, 2001 8:00 am
1. ety Name ecretary of State
BLACK DOVE PUB, INC. 04-28-2001 90011 018 ***150.00

Principal Place of Business Mailing Address

W OLNOGE-FT
—HOWWOEBFI

H

TR

|

2. Principal Place of Business 3. Mailing Address “"""Hllm || II

L1l £LoRIY VE 1P pferny vt

Suite, Apt. #, etc. 7 Suite,’Apt. #,etc.  * DO NOT WRITE IN THIS SPACE

City & State - ‘ City & State - 4. FEiNumber  §5-(0924428 Applied Far
i e, BAACH 7o M iden. LBEGCH [~ Not Appicabie

Z? 7 / f ﬁ. Country ?? / ; q Country &, Certfficate of Status Desired o - ?(g.;esq L.:!I}::ied;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SReEEURERPA. T~ T v v i) 0 1SPRA2 1A
343-ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

JP1 Puasy AUA
Yimsspon, BAESCH FL | *5% /25

City

8. The above named entity submits thig statementLor the purpose of changing its registered office or registered agent, or both, in the State of F1orid7 /
»
SIGNATURE /¢ o/
Signature, typed or printed iegislered agent and titla if applicable. {NOTE: Registerad Agent Signature requited when reinstating) . DATE
A
. L . . "
9. :::hls corporalion s eligibie to satisfy its intangibte FILE NOWI! FEE |§. $150.00 16. Election Campaign Financing $5.00 May o
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tru - !
=z st Fund Contribution. Added to Fees
(See criteria on back) 74 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PSTD 3 pelete N B e I cChange [ Addition
NAME DISPENZIERI, RICHARD v NAME \\\
swreer sooess -204-NORTH-21ST-AVENUE: /&7 AvR9 M AVA | cnesr soomess .
crv-sr-zp |- HOUANOODELS33030= 1w, Aperes (L | croste -
TITLE [ Delete TLE v . Ty Changs DL Aadition
NAME NAME RoPint DHLPBAN2IARY
STREET ADDRESS i:::ETTAZ?:Ess 1®H Puthe A .
OITY-§7-2P -5T- s RARCH L 371589
1) (1S N 1 Delete TMLE O change [ Addition
MAME - I —— - -
STREET ADDRESS STREET ADDRESS T .
CITY-ST-ZIF CITY-8T7-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TME O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S8T-2IF
THLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all o’ll'_lgr’rike empowered.
ey [}
. / Fauit .
SIGNATURE: _ 4 H— - y/a(m 3057 3| b2t
SIGNATURE AND TVTED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # J
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CR2E034 (10/00)



