FILED
Jun 03, 2004 8:00 am

‘ - 51
FOR PROFIT CORPORATION. Secretary of State
UNIFORM BUSINESS REPORT (UBR 05-03-2004 90998 024 ***100.00
06-03-2004 90001 013 ****50.00
DOCUMENT #  P02000133989
1. Entity Name‘_
JOE DOOLAN, INC.
2, Principal Place of Busmess 3 Mamng Address -
305 SWANSON AVE. 100 BAYNARD COVE RD.
Suite, Apt. #, efc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number lied For )
COCONUT GROVE, FL HILTON HEAD, S5C 65-1167071 Not Applicabie
Zip Country Zip Country . $8.75 Additional
33133 UsA Ize028 usa - 5. Certficata of Status Desied [ ] oy pociiveq

Cemitn

DO NOTWRITE —

,__....- - -

- 7. Name and Address of Current Ragisuared gent
2 *Name ~—
" |JOHN J. DOOLAN. Il .
Street Address (P.O. Box Number is Not Acceptable) ™

Chapter 807, Florida Statutes; and that my name appears in Block 10

SIGNATURE:

: "INTHIS SPACE . , . [eSWANONAR
‘ T N -.:
. ¢ Zip Code
™ 2o " i P COCgNUT GROVE FL 33133
8. The above named.entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the
U State of Florida. an famihar with, and accept the obligations of registered agent.
| ~SIGNATURE, 7
o Sigi or name of regisiered ggem and titie if appiicable. _ (NOTE: Registered Agent signature required when reinstating) DATE
Januarydl May 1 Fee is $150, 00 By .
AﬂerMay 1; Fee is $550. 00 8. Election Campaign Financing $5.00 May Be ..
i _Amdnded UBR Is $61.25 Trust Fund Contribution. Added to Fees
ake Check : e to Florida artment of Stata
110, ) FFICERS AND DIRECTORS 1.
TITLE NPRESIDENT | «TITLE' - 1. p o
NAME JOHN J. DOOLAN, fii ' "NAME: S .
STREET ADDRESS [305 SWANSON AVE. : SI‘REET ADDRESS BN I .
CITY-ST-ZIP COCONUT GROVE, FL 33133 CITY-ST—ZIP .
NTLE : - :
NAME -
STREET ADDRESS
| _CITY-8T-ZIP :
TITLE
NAME .
“"STREETADDRESS - STREET ADDRESS . . T
CITY-ST-ZIP CITY-ST-ZIP DO N OT WRITE
~TiTLE~——= {—=TITLE N e o B s -
NAME NAME IN THIS SPACE
STREET ADDRESS . STREET ADDRESS' . : - :
CITY-ST-21P -~ CITY-ST-2Ip
TITLE TITLE o
NAME ' NAME . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-ZIP
TITLE - TIME
" NAME - - NAME -
. STREET ADDRESS STREET ADDRESS
, CITY-ST-ZIP ‘ CITY-S1-ZIP :
12, I hereby certify that the infernation suppiied with this ﬁlmg does not qualify for the axemption stated in Section 119. 07(3)(i) Florida Statutes, | further

certify that the inforrnation indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or director of tha corporation or the recaiver of trustee empowered to exacute this report as required by

or on an attachment with an address, with aii other like ampowered.

SIGNATURE AND

)
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




. Reference Number,~~ _ _P02000133989 . e

A T
& Tﬂﬁ‘

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

S

May 14, 2004

JOE DOOLAN, INC.
100 BAYNARD COVE RD
HILTON HEAD ISLAND, SC 29928

Subject: JOE DOOLAN, INC.

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $100.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

There is a balance due of $50.00.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O.
BOX 1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please cail the

“Division of Corporations at 850-245-6056 and press 4. "Your call will'be™ =

answered in the order it is received.

- -

/RH
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



