—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pol 000089/

1. Entity Name

DMQ&’c‘/' Dish Q’Ir“/wo ’fé C%D;MUMICM%WSC%.

Principal Place of Business

Mailing Address

BIS0 N, 364 styedl™ A A1y

@m@;nf, Q 33/64

2. Principai Place of Business

3. Mailing Address” == —"=rm—o -

Suite, Apt. #. etc

Suite, Apl. #, etc.

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90051 015 ***150.00

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
: {_’5—"//0 /} / q Not Applicanie
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A_ddiﬂonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

»0 AH- Srbo r/'é
BISO N . 364,
v, A7

23 /66

»z,-?(%ﬂ ¢4

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

Tax liiing requirement and elects io do so.

© -+ After May 1, 2002 Fee will be

Trust Fund Contribution.

City Zip Code
. FL
~& Theabovenamed entity.submits his statement for the purpose of changing its reaistered office or Tegistered agent, or both, in the State of Florida.
sonature A Nor(ey O, SO0t O
Signatura, typed or printed name of registered agent and title 1l applicable. {NOTE: Registered Agent signature raguired whan reinstating) DATE
i L i K ) .“.'.‘ ,‘.“‘i:.'ﬂ. _ B MW E T e e AR “““t' )
g. This corporation is eligible to satisfy its Intangible  [* & IFILE:NOW!!!I*FEE 15-$150.00 7~ "X 10. Election Campaign Financing $5.00 May Bo

Added to Fees

{See criteria on back) O |.: Make Check Payable.to.Department of State™
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Q,Y, DYy ﬁ 6 ,Qb -] f'c) Delete TILE [Jchange [ Adciron
HAME %150 Y & Fo tmes / NAME
STRAEET ADDAESS sl N (“0 36 HIY STAEET ADDRESS
orv-stze | ey, 33 /6¢ CITY-ST-ZiP
TTLE \[ Pl - \/ c{ | 280 m,[;yzcg N IC. "_H ?’3 TTLE ‘OChenge [ Additian
HAME . Sf ) NAME .
STREET ADDRESS 5' 52 N ‘C‘U 3¢ - A 1 STREET ADUKESS )
onstze | Gan@end @ 33/6¢ CITY-$1-2P
TITLE 6 Q” 3] 'Y/‘( . 6' /%6 rer - [ elete TITLE [ Change [ Aadition
NAME —~1 ,_%L % NAME
STREET ADORESS 5150 I‘*'\fC.Q) 36 7 STAEET ADDRESS
are-s-ze | Qi 1orst, W 33 164 CITY-ST-21P
TITLE ——7-7 Qq“‘f\d‘ '-’9 z/),‘ - O Deiete TITLE [ Change [ Agaimen
HOME ; ) y NAME
SIREET ADDRESS B0 N, & - :f¢ HIY STREET ADDRESS
CITy-S7-21P (iedent 23164 CITY-ST-2IP
TLE £ Delete T o O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-sT-2P CITY-ST-2P
TITLE L O pelete TITLE O change  [J Adcition
HAME NAME
STREEY ADDRESS STREET ADDRESS
OITY-§1- 78 CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Fiorida Stalutes. ! further certify that the informaltion

indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal ¢

of the corporation or the receiver or trustee empowered 10 execute this re

changed, or on an attachment with an address, with all other like empow

SIGNATUREr—— AL B

P

fect as if made under oath; that | arn an oificer or direcior

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ered.

o =tHI S v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g %’lf/az

DAra

Dayume Phona #

CR2F0R4 {9/01)




