2001 UNIFORM BUSINES% REPORT (UBR)

1. Entity Name

DICK DAVIS NEWSLETTER, INC.

DOCUMENT # P99000105920

Principal Place of Business

2881 E. OAKLAND PARK BLVD.
FORT LAUDERDALE FL 3%061-152¢

Majling Address

2881 E. QAKLAND PARK BLVD.
FORT LAUDERDALE FL 33061-1824

2. Principal Place of Business

3343 0. Commerriod BV

2y 10 Lommereiad RIVA

Suite, Apt. #, elc.
#1L0

Suite, Apt. #, etc,
b -
l \@

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90048 018 ***150.00

R BRI

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State ity & State 4, FEI Number 65‘0970435 Applied For
F-laudedale., FL -Lauders e _FL Not Applicatle
Zip Country Zip Couni v " X $8 75 Additional
5. Certificate of Status Desired O . '
.533>Dq "'.!) 4[2} L) &A M "3)""1-; [)K A Fee Required
. .. 6. Name and Address of Current Registered Agent .. . __ 7. Name and Address of New Registered Agent __ _
Name
MARKLE & MAGHI, P.A.
Street Address (P.Q. Box Number is Not Acceptable)
5310 W. LASELLE ST.
ATTN: JOE MAGRI
TAMPA FL 33607 -
City FL Zip Cede
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signalure, typed or printed name of registered agent and title if apphcable. (NOTE: Ragistered Agant sighature required when reinsiating) DATE
. L e : T
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PMD [ elete TITLE Ochange  [J Adclion | &
NAME HANRAHAN, DONALD E NAME =)
streer apoeess | 77 ROTON AVE . STREET ADDRESS o 3
CITY-81-21P NORWALK CT 06853 CITY-S1-21P @
e ST O Delete TLE O Change [ Addtion | &
NAME HABAS, LEONARD H HAME
stazeT A0DRESS | 250 CAROLINA #407-B STREET ACDRESS
CITY-§T-2P WINTER PARK FL 3278 CTY-ST-ZIF
e = - sz - e -~ = .Ooelete - - J-TME _ - — v pmeme— memo = - o= - [Change.- ] Additien.t -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TILE [ Delete TImEe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE - O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP T ¢ITY-ST-2IP

indicated on this report or supplemeial
of the corporaticn or the receiver or tr

ort is true arld accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13, | hereby certify that the informationsguppie with this filibg does nat qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tee o execute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an dress’ﬂ; i
SIGNATURE: — Y-Gol Y73 -

SIGNATURE ANI

e
-PHITTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




