200.1. UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # 627595 ~ Apr 17,2001 8:00 am
A ecretary of State

DOZCO ENTERPRISES, INC. .o
¥ -~ 04-17-2001 900353 039 ***150.00
Principal Place of Business Mailing Address
11094 MONET LANE 11034 MONET LANE
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410
us us
T S IR RN RERR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1919173 Applied For
) Not Applicable

an‘ . Country Zie . C?ountry §. Certificate of Status Desired - $8.75 Additional
rovomnlen = vemenns laln o ooae mL, | s - - Tees o - - - Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Reglstered Agent ="~ ™= -~ 7|7~
e [ Name
?%SQE%SLAENT’ S{:’ECE Street Address {P.0. Box Number is Not Acceptabls)
PALM BCH GARDENS FL 33410

City FL Zip Code

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.

SIGNATURE
Signature, typad or primted name of registered agent and tile i applicable. {NQTE: Registared Agent signature required whan rainstating) DATE
; ian s alai ey i i mn
9. This corporation fs eligible to satisfy its Intangible FILE N(‘)W...1 FEE ES.’I$150.00 10. Election Campaign Financing $5.00 May Be
Tax f|E|ng rfaqu\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State .
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML P I Delete TITLE O crange O Addition | S
NAME DOSDOURIAN, BRUCE NAME =3
sTreeT ADDRESS | 11094 MONET LANE STREET ADDRESS 3
CITY-ST-2IP PALM BEACH GARDENS FL CITY-ST-7IP @
TILE v 0 Delete e O Change [ Adgiion | &
NAME DOSDOURIAN, MARY NAME
sTReeT ADDRESS | 11084 MONET LANE STREET ADDRESS
eiv7aEE | PALM BCH GARDENS Ft.~ - T EETTEURGosiget YT T e e - o T T T ==
THLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-IF CITY-§1-21P
TIILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Detete TITLE {7 Change (0] Addition
KAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TILE ’ [ Change  [7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP . CITY-ST-7IP
13. 1 hereby certify that the information sAppli ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report or sucpitya

i s true and accefate 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 receive

ppawered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

it all other like empowered. =.Z 0. 9} S(P( )} bj g(ﬂ K

SIGNATUREH P Cale Daytime Phone #

— = - ———— — - = e —— = EEmma e S
e —. c = o > T — e — -




