FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am
DOCUMENT #  P93000013884 Secretary of State

1. Entity Name

CHARTERED LAW OFFICES OF JAMES V. DOLAN 03-26-2002 90056 025 ***150.00
Pringipal Place of Business Mailing Address

1132 SE 2ND AVE 1132 SE 2ND AVE

FQORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

A EA R AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0392460 Not Applicable
Zip Country Zip Country " . $3_75 Additional
. ~ L 8. Ce.’l'["i"ﬂe of Status Desired . [ “Foo Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DOLAN, JAMES V Street Address (P.O. Box Number is Not Acceptable}
1132 SE 2ND AVE
FORT LAUDERDALE FL 33316
City FL Zip Code

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

.

SIGNATURE
r Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
) 10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztllc;:ndag::tlr?guti::nmng | fci},%?o@;sae
{See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MST Z celete TITLE T ) / [“¥Thange [ Addition
NAME DOLAN, ILEANA N NAME Tleenpr felek .
sTreeT Apsess | 1040 BAYVIEW DR #606 STRECTADDRESS | 24 3 2 S & Jef BV
crv-sr-ze | FT LAUDERDALE FL 33304 o5t | e s des dele FL 33374
TITLE P. O pelete TITLE p D [ [ Change [ Addiiion
NAME DOLAN, JAMES V NAME Femet . Ve (21
STREET ADDRESS | 1132 SE 2ND AVE sweereooness | /32 SE FI—F AT
arv-st-2¢ | FORT LAUDERDALE FL 33316 s | £ ks odevbale, FL 355/¢
~|-TILE . e e B =~ - - Oopelste TLE - == =) e e 7T -7 [J Chenge (] Addition”
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Deleta TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-7IP CITY-S5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ] Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
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 the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, wi Il cther like empowered.
R
SIGNATURE: /ffww//

} T T
D NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

§ e - ,:’-”!PS Y g:én RETARE - Z54-5215-5867F
’_'_____/_,_,. IGNATURE ANI D R PRINTE I |

GF 7

Al

CR2E034 (9/01)



