2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) | Apr 07,2003 8:00 am

DOCUMENT #  P93000013884 ecretary of State
1. Entity Name -07- **%150.00
CHARTERED LAW OFFICES OF JAMES V. DOLAN 04-07-2003 91049038 71
Principal Place of Business Mailing Address
1132 SE 2ND AVE 1132 SE 2ND AVE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
I S NSRRI EEERRRUINOIN
vg (28 fiv-e o5 ocy fos .
Suite, Apt. #, etc, Suite, Apt. #, etc.
[ CHECK HERE IF MAKING CHANGES
le S (65
City & State . C%;& State 4. FEI Number 65‘0392460 Applied For
| Te ’f/fﬂ £ #-{T- e SI.!’(A’; Not Applicable
3 ; Ve /¢ gﬁ:‘;‘; / -323_ 7 /‘/ 5?;”":“’ ‘[ > 5. Certificate of Status Desired O gg‘gesqgggc:ﬁc’"a'
' EmName and Address of Eu:r;nt;leglstered Agen; o 7. Name and Address of New Registered Agent™ — =~ o
Namﬁ;.:

DOLAN' JAMES V Street Addresst("..g. Box %bﬁﬁ‘tit;ptabe)

1132 SE 2ND AVE do5. Doch foc fue-.  surle LlcS

FORT LAUDERDALE FL 33316 /7 Z: Sy € .

Clty FL Zip Co%/‘/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept

the obligations .
'//ﬁ/&_/ Towes VDo fon- $—/2- 03

SIGNATURE

typed o ”;nﬁd name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
|
{r \—lk N?W!! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. d Added to Fees

Make Check Payable tq Florida Depariment of State

16 - OFFICERS AND DIRECTCRS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE ", T A Delete TITLE O change [ Addition
NAME DOLAN, ILEANA N NAME

staeeT anoress | 1132 SE 2ND AVE STREET ADCRESS

orv-s-z¢ | FORT LAUDERDALE FL 33316 OITY-5T-2P

TILE P T [} Delete TMLE [Jchange [ Acdition
NAME DOLAN, JAMES V NAME

sTreeT ADRESS | 1132 SE 2ND AVE , STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33316 CITY-ST-ZIP
TWE T T T T T e Eee oo T Ovewte . Qe T 7 7T ‘?'—::"$="'Ijhcﬁé'ng§ = ['addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE [ Detete TITLE [Jchange [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

1ITLE [ Delete TITLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TITLE {7 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida 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 diractor
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 or Block 11 if
changed, or on an attachment with an addpegs, with all ather like empowered.

H by 4 TF' q i "l
AEDERY JL[[&*Q".[M : Yo1-865- 7¥oo
ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Day1Lme PhDrIB L}

SIGNATURE:

CR2E034 (10/02)



