‘

/

FILED

13. ! hereby certify that the information supplied with this filigg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report if tyfe arfd 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 tha receiverdr ustee empjofvered/to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment yi bssfith &l other like empowered.

SIGNATURE: REQUIRED

SIGNATUFE AND TYPED OR RRINTED NAQE oislemna QFFICER OR DIRECTOR Dats Daytitme Phone #

2002 UNIFORM BUSINESS REPORT (UBR) ;
»
DOCUMENT# 28778 May 20, 2002 8:00 am;
DOCUA S Secretary of State |
DODGERTOWN, INC. 05-20-2002 90313 001 ***300.00 N
Principal Place of Business Maliling Address
A0H-2OFH-ST P.0. BOX 900
P% ATTN: TAX DEPT.
VERQLBEACHLEL.33062.9687 BEVERLY HILLS CA 90213
2. Principal Pliof Business 3. Mailing Address
/gD A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 State City & State 4. FE( Number Applied For
M/,, hid 59-1112891 Not Applicablc
~ Z Coungry Zip Country - - $8.75 Additional
}/ ? 00 /A ?(, < /4 5. Certificate of Status Desired O P Roquired
- ... —= 8. Name and Address of Current Registered Agent_ e .7.. Name and Address of New Registered Agent - U
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 . PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangifle FILE NOW!! FEE 1S $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 10. E:ﬁzzl2&:?25:;?;;::”6'”9 O fgj.e%(t}ohg?;sﬁe
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AI‘{D DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e C ﬁ Delele TITLE Ohange [ Addiion | &
NAME DALY, ROBERT NAME 3
streeT aooress | 1000 ELYSIAN PARK AVENUE STREET ADDRESS §
CITY-S5-2IP LOS ANGELES CA 30012 CITY-ST-2IP i
TITLE P 7 Delete TITLE [ Change [ Addition 5
NAME GRAZIANO, ROBERT NAME
sTReeT ADDRESS | 1000 ELYSIAN PARK AVE STREET ADDRESS
CITY-ST-2P LOS ANGELES CA 50012 CITY-ST-ZIP
ome__ LT — e R [ Dejete __ _TmE o - [ Ghange [ Addition |
NAME HURLEY CRISTINE NAME TR e e = e e | 2
STREET ADDRESS | 1000 ELYSIAN PARK AVE STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90012 CITY-ST-2iP
NLE S [ pelete TITLE [ change [ Addition
NAME FERNANDEZ, SANTIAGO NAME
STREET ADDRESS | 1000 ELYSIAN PARK AVENUE STREET ADCRESS
CITY-8T-2IP LOS ANGELES CA 90012- CIrY-ST-ZIP
TITLE (3 Delsts TILE [T Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP




