2001

‘UNIFORM BUSINESS REPORT (UBR) FILED

'CR2E037

DOCUMENT # N98000005203 Apr 04,2001 8:00 am
1. Entity Name
'y ecretary of State
DANNY DODGE OUTREACHES, INC. 04-04-2001 90112 037 ****70.00
Principal Place of Business Mailing Address
5621 A VON AVE PO BOX 2585
MONEE L 60449 HOMEWQOD IL 60430
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THISSF‘ACE
City & State City & State 4, FEI Number Applied For
65—0862230 Not Applicable
Zip Country Zip ' Country 5, Certificate of Status Desired EB'TS Additional
. e Required
Jem.: . <2=.—m.. 6. Name and Address of Current Registered Agent [ e 7. Name and Address of New Registered Agent...
Name
WATSON. JAMES M Street Address (P.Q. Box Number is Mot Acceptable)
1
15869 SW 4TH STREET
PEMBROKE PINES FL 33027 -
City FL Zip Code
8. The above named entny submits this statement for the rpose of changing its registered office or registered agent, or both, in the state of Florida.
Slgnature, pnnled pama of registered agam and title if applicable. (NOTE: Registerad Agent signature required when reinstating) 1 DATE
WFILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F'EE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
=
10, QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D O Delets TITLE [ change  [] Addition
NAME DODGE, DANNY NAME
streeT AnoRess | 5621 A VON AVE STREET ADDRESS
CITY-S7-21P MONEE IL 60449 CITY-S7-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME DODGE, GRETHEL NAME
stReeT aDoREss | 5521 A VON AVE : STREET ADDRESS
crryst:zP_-. |-MONEE IL.60449 ——— —--  ———— - - .. _gomsraR_ | B T T iy
ML D : 1 Delete TITLE [JChange [ Addition
NAME DODGE, THOMAS NAME
streev aocress | 11261 W. KENNEDY RD. STREET ADGRESS
CITY-ST-ZIP PEOTONE IL 60468 CITY-ST-ZIP
e D 7 Delete THiE CIchange [ Addition
NAME VARGES, ABEL SR. NAME
sraeet anoRess | VALLE DE LAS PALMAS #1198,JARDINES DELVALL STREET ADDRESS
CITY-ST-2IP BC MEXICO CP.21240 CITY-ST-2IP
TITLE D 1 Delete TIRE (3 Change [ Addition
NAME BOLLMAN, JEFF NAME
sTReeT ADDRESS | 14792 MONTGOMERY STREET ADDRESS
CiTY-ST-2IP ORLAND PARK IL 60462 CITY-ST-2P
TME D O oelete TNLE [ Change [ Addition
NAME CURTIN, PAT NAME ‘
sTReeT AoDREsS | 1023 EASTLAWN, WINDSOR,ONTARIO STREET ADDRESS
CITY-S7-2IP N8S3H8 CANADA CITY-ST-2iP
12. | heraby certify that the information supphe ith thi €5 ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or gIPPeY gte 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 redeiver oy e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmdnt wi ! d empowered.
. n = ==
SIGNATURE S JI": REQUBAGEL 2. DodaC 3l30\bl 2085341602
SIGNATUNS-nRD TYPED OK PRINTEG HAME OF SIGNING OFFICER OR DIRECTOR " Das Caytime Phone #

E

(10/00)

N



