FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27, 2002 8:00 am
Secretary of State

DOCUMENT # P00000007594

1. Entity Name

Doral Enterprises, Inc.

05-27-2002 90427 009 ***150.00

D{(UUVwa

Principal Place of Business

8401 W. Sample Rd.

3. Mailing Address

8401 W. Sample Rd.

Suite, Apt. ¥, etc,

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

#5

City & Stare ) City & State , 4. FEI Number Applied For

Coral Springs, FI Coral Springs, FI 65-0978397 Not Applicable

Zip Country Zip Country - ) $8.75 Additional
33065 33065 5. Certificate of Status Desired .} Foo Requirec: iona

7. Name and Address of Current Reglstered Agent

"M Jeffrey M. Knox =

Street Address {P.0. Bax Number iaNut Acceptatie)

..sample Rd.
#5

““Coral Springs. F| FL | “nooe. o

8. The above named entity

miits this statement ro”h“ﬁ changin
% , |

/4

g its Legistered

o«

office or registered agent, or both, in the State of F!orrdé%/

SIGNATURE

namf of registerediagen Snd Ule 1 Zpplcanie

[NOTE: Registered Agem signature requirsd when reinslaling)

ligidfe to satisty its Intangible
ent and elects 1o do so.
ack)

9. This corporatioff i
Tax filing reqyir
(See criteria

VLSO
l/
SUE, 3500 May Be

7y Added to Faes, .

10. Etection Campaign Financing
Trust Fund Contribution, |

11, OFFICERS AND

DIRECTORS

S T

PT
Debra A. Knox
8401 W. Sample Rd. #5

NAME
STREET ADDRESS

ChY.s1-2P

Coral Springs, Fl 330685

TITLE
NAME
STREET ADCRESS

VP S
Jeffrey M. Knox
8401 W. Sample Rd. #5

QTy.ST-2P

Coral Springs, Fl 33065

CR2EQ34B (12/01)

TITLE

NAME

STREET ADDRESS
CiTY- 5T ~_IIF____

TiiLE

HAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CiTY-SI-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

13. | hereby certirz
indicated on
of the corparation of the receiver
altachment with an address, with all other

SIGNATURE:

that the information supplied with this ﬁliné:]
is report or supplemental report is true an
or rustee empowered to execule this report as
e empowered.

//// M

dloes not qualify for the exemption stated in Section 119.07(3) (i),
accurate and that my signature shall have the same legal effect

Florica Statutes. | further certify that the information

as if made under oath; that | am an officer or director

that my name appears.in Bloc;fJ 'l"lhor on an
bt

12 75%'5/% ~cool

INTED-RaME OF Siahantt OFFICER OR IIRECTOR

required by Chapter 607, Florida Slatu7
pale

Caylime Phone ¢

/




