2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G55059 Jan 24, 2001 8:00 am
1. Enity Narme Secretary of State

DUNN ENTERPHlSES’ INC. 01-24-2001 90037 031 ***150.00
Principal Place of Business Mailing Address
3160 NE THI NUE 668 E. Prospec 668 EAST PROSPECT ROAD
ARK FL 33308 Oakland Park QAKLAND PARK FL 33334 AUV WY
us ‘
Fl. 33334 i
A s — AN ER KRR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number §9-2324650 Applied For
) . Not Applicable

Zi t Zi i
P Country P Country 5. Ceriificate of Stetus Desied ~ [] 9073 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Change of Address - Name T -
Dunn, John M. Street Address (P.O. Box Number is Not A bie)
treet ress (P.O. mber is Not Acceptable
668 E. Prospect Rd. : ( ox uThert P
Qakland Park, Fl, 33334
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS J 2 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TME [ change {7 Addition
NANE DUNN, JOHN M. NAME
STREET ADDRESS | 668 EAST PROSPECT ROAD STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL CITY-8T-2IP
THILE vD A Delete TITLE [ change (] Addition
NAME GOMEZ, TELISA HAME
STREET ADORESS | 668 EAST PROSPECT ROAD STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL CITY-5T-2P ]
TME ) o _ O pelete me i [ Change [ Addition
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-ZIP
TNLE O peiste TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TILE O pelete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption Stated in Section 119.07{3)(i}, Florida Statutes. | further Certify that the information
indicated on this report or suppiemental report is trug aosurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysfe empowefed to exgeoute this report as required by Chapter 807, Florida Statutes;.and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withef Address,with all,other fike empowered.

SIGNATURE:

/AO-Ol (45U Isu8 -4 8

G OFFICER OR DIRECTOHR Dater Daytime Phana #

SIGNIN

0276180

CR2E034 (10/00)



