2002 UNIFORM BUSINESS REPORT (UBR)

FILED

AY G2 W

[ ]
DOCUMENT #  P97000080668 Msay Olt, 2ryoozf gtO? o
1. Entity Name ecre a O a e
DOCKWALK PUBLICATIONS INC. 05-01-2002 91469 031 ***150.00
Principal Place of Business Mailing Address
9 SW 13TH ST. 9 SW 13TH ST,
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Stale R City & State 4, FEI Number Applied For
Rt s e e e e e e ol e 050782303 B o ey BN
Zi Counir Zi Count
P ¥ P Lniry 5. Cerlificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ SEAN Street Address (P.O. Box Number is Not Acceptable)
9 SW 13TH
FORT LAUDERDALE FL 33315
City FL Zip Code
8. The above nar'. ‘nmy by v napurpose of changing its registered office or registered agent, or both, in the State of Florida.
. “
SIGNATURE - ———
Signa.u e o name of registered agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating} DATE
+
. . e . '
9. This corporation .: 0 satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reqmrement r.rY lects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad 10 Fees
" {See criteria on back) O Make Check Payable to Department of State '
12 QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
E D 2 Delsts e Ocnange O acdition | S
HAME MULLEN, GREGORY T NAME <
STREET ADORESS | 7867 SE 17TH STREET SUITE 140 STREET ADDRESS §
arv-size | FORT LAUDERDALE FL 33316 CImY-51-2P @
TIFLE [ pelete TILE [ Change [ Addition %
NAME NAME
STREET AD{}HESS STREETADDRESS | )

: CITY‘E{ZFP T T R T L e RTINS - ey L T "Cﬂ:'i'-:ST-:Z"!Fi-) ] g e RS T R e e b - =3 A e e aat A
TITLE T Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S81-ZIP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [] Delete TILE M change  [J Addition
NAME NAME :

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP L CITY-ST-2IP

13. | hereby certily that the information supplied is filihg doas ket gualify for the exernption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or sup ble ad that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carperation or the receive emppweretli eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi , ith alj! 0 ered.

SIGNATURE: ___ & ! X L//(?/ ol /25((\ )22 -2 |

sacNATuné’AND ﬁleo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




