2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

DOLAN ENTERPRISES, INC.

303012

Principal Place of Business

€619 § DIXIE HWY
#211
MIAMI FL 33143

Mailing Address
€619 5 DIXIE HWY
740

MIAMI FL 33143

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, efc.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90134 050 ***150.00

AY  gneeeen R

O
s R

T,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
- 581 161277 Not Applicable
Zi Count| Zi Count iti
P ountry P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. "Namie and Address of Current Raglstered Agent ™ =~ ~—-~ = = —~=— ~ -7. Name and Address of New Registered Agent - -
Name
TURNER' DAVID M Street Address {P.0. Box Number is Not Acceptable)
19 WEST FLAGLER ST
SUITE 600
MIAMI FL 33130 City FL Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

}
)

Signature, typed or printed name of registered agent and titte If applicabia.

. {NOTE: Registered Agent signature required whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.

FiILE NOW!! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 eclian sampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Feas

3 (See ariteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE CCD 1 Delete TITLE [ Change [ Addition | S
NAME DOLAN, BARBARA C HAME &
STREET ADDRESS | 9241 S.W. 60TH COURT STREET ADDHESS &
crv-st-zr | MIAMI FL 33156 CITY-ST-2IP %
TITLE PD 1 Delete TITLE (I crange [ Addition %
NAME DOLAN, DANIEL D NAME
STREET AGERESS | 9241 S.W. 60TH COURT STREET ADDRESS
CITY-57-2IP MIAMI FL 33156 CITY-ST-ZIP

TAIE P e etmes S v smmtea—s mm o ocem[F Dot 0 B TIE — ceonfee o e o e Tt et mm e o rermee ] CHNGE - Addition | . _.
NAME NAME - '
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-57-21P
TITLE [7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-87-2P CITY-ST-27IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby centify that the information supplied
indicated on this report or supplemental r
of the corporation or tha receiver or trusys
changed, or on an attachment with an ag4

SIGNATURE: RIS A

rue and

ered te execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block_11 or Block 12 if
ith all cthg

liing~does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
apcurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

r itke empowered.

-

L) F—0 2~ \!

T

5
%i//m

smm\ru?é ANBAYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phona #




