2000 UNIFORM BUSIN‘ESS REPORT (UBR)

FILED

DOCUMENT # N98000005203

1. Enlity Name

DANNY DODGE OUTREACHES, INC.

Principal Place of Business Mailing Address

N
5621 A YON AVE PO BOX 2585

MONEE"IL 60449

HOMEWOQOD I1. 60430-7585

2. Principal Place of Business 3. Mailing Address

RARAAR

Suite, Apt. #, etc. Suite, Apt. #, etc.

(\VON AVE

DO NOT WRITE IN THIS SPACE

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90009 032 ****70.00

(I

NORTH MIAMI FL 33169

IS Sw, Ul Smeeet

SV A
City & State o/ City & State 4. FEI Number ' Applied For
N\Od e \C 650862230 Not Applicabla
Zip Country Zip Country " ) $8.75 Additional
eoq‘_‘q USA 5. Certificate of Status Desirad ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PR N S J P I NATSO_LJ, F—- Tﬂﬂ\q—sp_m___ﬁ_iw e —
WATSON, JAMES M Strget Address (P.0. Box Number is Not Accepiable)
13635 NW 7TH AVE

W Pemilooks Pings FL |3

Code

(YA o

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida,

SIGNATURE Qﬂnﬁb/b( Q)ﬂﬁﬂ qu,s )J\ wDATSe A - Qi.fa\STﬂL@ 'AG'D\JT' - II‘O\OD

typed or printed name of registered agent and titla if ﬂpp\lcable

{NOTE: Registered Agsnt signature required when reinstating) DATE

“

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution, Added to Foas Department of State
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE [ change [ Addition
NAME DODGE, DANNY NAME
STREET ACDRESS | 5621 A VON AVE STREET ADDRESS
CITY-ST-2IP MONEE IL 80449 CITY-ST- 2P
TITLE 3] O peite TITLE [ change  [J Addtion
NAME BODGE, GRETHEL NAME
STREET ADDRESS {5621 A VON AVE STREET ADDRESS
CITY-ST-2IP MONEE IL 60449 CHY-ST-2P
TILE D O Delete TITLE Clchange  [J Addidion
- NAME DODGE-THOMAS . NAME - -
STREETADDRESS | 11261 W. KENNEDY RD. STREET ADDRESS
CITY-ST-2IP PEOTONE IL 60468 CiTY-§T-2IP
' OTILE D [ Delete TIVLE [JChange [ Addition
1
+ NAME VARGES, ABEL SR. - NAME
stoeer ooaess | VALLE DE LAS PALMAS #1198,JARDINES DELVALL STREET ADDRESS
CITY-ST- 2P B8C MEXICO CP.21240 CITY-ST-2IP
TTLE - D ' [ Detete TITLE [ Change [ Addition
NAME BOLLMAN, JEFF HAME
STREET ADDRESS | 14792 MONTGOMERY STREET ADDRESS
CITY-ST-2IP ORLAND PARK "_ 60462 CITY-ST-2IP
TMLE D O Delete T [JcChange  [] Addition
HAME CURTIN, PAT NAME
STREET ADDRESS | 1023 EASTLAWN, WINDSOR,ONTARIO STREET ADDRESS
CITY-ST-2IP NsSaHa CANADA CITY-87-2IP
12. | hereby certify that the information supplied with this filing deaa not gualify for the exemption stated in Section 119. 07(3)(i), Flarida Statutes. | further ce=rt|fy that the information
indicated on this report or seQl a| re A"accyrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the | >0 exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachy other fke empowered.
[E *
SIGNATURE: SENARGIR. Dopet ) el oo 08 §IHf662
SIGRATURE AND TYPED OR PRTED NAWIE OF SIGNWG OFFICER OR DIRECTOR Date Daytime Phene #

B

CR2E037 (9/99)



