FILED

FIFELLO

AV

2003 FOR PROFIT CORPORATION Jul 09. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) i f.S
50200002194 ~ Secretary of State

PECn)ﬂWCNﬂ:/lENT # 02000 4@ L 07-09-2003 90039 031 ***150.00
DOUSSAN, INC. / 3
Principal Plage of Business Mailing Address
1525 POWDER RIDGE CT 1525 POWDER RIDGE CT
PALM HARBOR FL 34683 PALM HARBOR FL 34683
I I AN GRS M

Suite, Apt. #, efc. Suite, Apt. #, etc, [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

75-301 7893 Not Applicable
2p | Country - | AR T | Country~ = e "8, Certilicate of Status Desired D_——gg-ggq:\i?:;tional
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Aauy_Douse r
Streat Addresf {P.0. Box Number is Not Acceplable)

1840 SW 22ND ST. 535 PowDER BIDGE T

4TH FLOOR

MIAMI FL 33145 o Zi0 God

Y Patm HARBOR FL _%‘f£83

8. The above named.gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AFHAAN 7-6-~073

Signature, typed ufrmtad nama of reai—slera‘a_auenﬁ-nd title i applicable, (NOTE: Registerad Agent signatura required when rainstating) DATE
LY

SIGNATURE

S
FILE NOWI FEE IS $550.00 . o
Atter September 10, 2003 Fee will be $750.00 8. Becton Gampaign Fnancing ) $5.00 may be
Make Chack Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TOLE PD O oelete mE [ Change [ Addition
NAME DOUSSAN, DENNIS HAME
steer aooress | 1525 POWDER RIDGE CT STREET ADDRESS
crv-st-ze | PALM HARBOR FL 34683 CITY-ST- 2P
TMLE SO [ Detzte TMLE [ Changs [ Addition
HAME DOUSSAN, AMY NAME
sTreeT AoREss | 1625 POWDER RIDGE CT STREET ADDRESS
- cmy-sr-zp—-PALM -HARBOR- FL. 34883 - e ol T e S .
TITLE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-57-2IP
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY - 57-7P
TILE [ Detete TTLE [JGhange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$7-2
TITLE [ Deleta TITLE U] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer o director
of the corporation of the recgiwer o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg ith an address, with all otheptke empowered.
SIGNATURE: MEN_ [-6-03 737-785-3590
ICER OR DIRECTOR Date Daytime Phone #

CR2EC34 (4/03)




