2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # P97000013276 May 05, 2001 8:00 am_
1 Cnty Narre Secretary of State
DOWLING ENTERPRISES, INC.
05-05-2001 90833 016 ***150.00
Principal Place of Business Malling Address
3330 N. UNIVERSITY DR 3330 N. UNWERSITY DR
SUNRISE FL 33321 SUNRISE FL 333 -
Us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65’0850140 Applied For
Not Applicable
7 Count Zi Count i
P ounry " ouney 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MANN, ANDREW L P.A.
Streat Address (P.Q. Box Number is Mot Acceptable
4300 NORTH UNIVERSITY DRIVE pait)
SUITE C-203
FORT LAUDERDALE FL 33351
City FL Zip Code
8. The above named antity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title 1 apolicable. {NOTE: Reg:stared Agent signature required when reinstating) GATE
. L e . m
9. This gprporathn is eligible to satisfy its Intangible FILE NOW!!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . 0 y
o Trust Fund Contributian. Added to Fees
(See criteria on back) i1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS 1N 11
e P [ Delete THTLE Ol change [ Addiion | S
NAME DOWLING, JEFFREY NAME =)
STREET 0DRESS | 6604 NW 99TH AVE STREET ACURESS 3
cre-sT-2r | PARKLAND FL 33076 CITY-ST-2P g
3 (3]
THLE VP [ Delete TITLE O Change [ Addition | T
NAME DOWLING, CHRIS NAME
streeT AnoRess | 69 MANORVILLE DRIVE STREET ADDRESS
orv-sT-2P | WAYNE NJ CITY -81-ZPP
TILE [ Delete TILE Clchange [ Additien
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-8T1-2IP CITY-3T-ZIP
TITLE [ Delete TITLE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-41P
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP
TILE ] Delete TITLE O] Change [ Addition
NAME NAME
STREEY ADDRESS SYREET ADIDRESS
CITY-3T-ZIP ClAY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee smpoweTs o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an adgfesgl wit bther like empowered
/ 3 : - - G
SIGNATURE: ___ % el Dnod oo,  Y-lo-0l 954 7454695

o
yYURY s TYPED OR PnlNTWE OF SIGNING GFFICER CR DIRECTOR Dare

4 e L/

Daylime Prone #




