FILED
2002 UNIFORM BUSINESS REPORT (UBR]) Apr 10, 2002 8:00 am

A

A,

DOCUMENT # 627595 ecretary of State
1. Entity Name
04-10-2002 90471 045 ***150.00
DOZCO ENTERPRISES, INC.
Principal Place of Business Mailing Address
11094 MONET LANE 1109¢ MONET LANE Duyoetruu
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410
) . IR I IRREA
2. Principal Place of Business 3. Mailing Address "” 'm”' '"l ' '” m I I I l I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1919173 Not Applicable
Zp Country Zip Country 57 Certlfucate of Stalus Deswred d Eg‘ggqa?:‘;"?”al — 1
= HG Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOSDOURW' BRUCE Street Address (P.O. Box Number is Not Acceptable)
11094 MONET LANE
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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nama of registered agent and tide if applicable {NOTE: Ragistered Agent signatura reguired when rainstating) DATE
9. This p_orporalion is eligible to salisfy its Intangible FILE NOW!!! FEE IS:'; $150.00 1. Election Gampaign Financing $5.00 May Be
Tax filing requirement and g/ects (0 o so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. O Addedto Foes
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [J Delete TITLE [(Ichange [ Addition
NAME DOSDOURIAN, BRUCE NAME
streer anvress | 11094 MONET LANE STREET ADDRESS
crv-s1-zp | PALM BEACH GARDENS FL CITY-ST-2P
TILE v O Detete TITLE [ Change  [J Addition
NAME DOSDOURIAN, MARY NAME .
streer aooress | 11094 MONET LANE STREET ADDRESS
CiTY-ST-21P PALMBCHGARDENSFL._.. _____  _. __ _ |powvseze .
TITLE 7 Delete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-21P
TMLE [J Delete TIME : [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TIILE O oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcm’ ST-2IP CRY-ST-2IP
TLE . ; [ telete TILE ) ) * Clchange [ Acdition
NAME . NAME
STREET ADDRESS - - : STREET ADDRESS
CITY-$T1-2P '. CITY-ST-2IP

kh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
Enital repor is flue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered {o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if
: al cther fike empowered.

e .' 3) T T Ty ’ wZ vzl S]( ﬁ

JLL ; i N L LulJ) ‘ l (b ‘0161

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #,

indicated on this report or supb'g
of the corporation or the recei
changed, or on an attachment

LS!GNATURE: o

SIGNATURAAND




