FILED

" FOR PROFIT CORPORATION Mar 11, 2003 3:00 am
2 Secretary of State
UNIFORM BUSINESS REPORT (UBR) ecretary ol Stat

DOCUMENT # P02000047232

1. Entity Name

DORIS JANSSEN ENTERPRISES, INC.

te

90047391

" DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

25 W HIGHBANKS RD 25 W HIGHBANKS RD
Suite, Apt. #, elc. Suite, Apt. £ elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
DEBARY FL DEBARY FL 37-1428602 Nol Applicabie
Zip | Country Zip Country . , $8.75 Additional
32713 -~ USA—- - 32713 == — - | USA~—— ~-. | & CpriicgteciSaws Desied | L1 _ 2 o2 e -
e e T [ ST ST 7. Name and Address of Registered Agent
s N
"% A1A REGISTERED AGENT, INC.
. ) Street Address [P.O. Box Number is Not Acceptable)
S
L L ) ; S i 25 8.E. 2ND AVENUE SUITE 1036
L - L T Y A FL | 35y57
_ 8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida,
=" ~ N
S 14 7 S (R a 0\09 Vs oent 03 -06-03
Sigralure, typed or printed name of registered agenl and title if applicable, (NDTElRugislered Agent signalure required when reinstating) DATE
» ion is efici e ‘ 27T January 1< May 1 Fee 1s $150:00 0 .
e ey arge ey ey P Js 35000 | 10 chcin CampanFnancing _ $5,00 way
s Cr.[g =q back) : : 03 - _ Amended UBR is $61.25 EERREAI Trust Fund Contribution, O Added to Fees
eecrienaonbacki . - ‘Make Check Payable to Department of State
1. “x  QFFICERS AND DIRECTORS C oo B
e PD o mE v o B z
RAME JANSSEN, DORIS NAME L 8
swreeT avoress | 25 W HIGHBANKS RD CSREETADORESS | T T oy
CITY-ST- 219 DEBARY FL 32713 TS AR R . §
TR MmE, . ' ST 5
NAME ~ NAWIE : : G e T o
. STREET ADDRESS " STREET ADORESS
CITY-ST-2P CHTY-ST- 2P
LTME C v ee—— T I ] o2 B, PR I AL IO ST S AN R W g Bl B g, SRS <.
NAME : i oL ;
STREET ADDRESS ; sm&g?Apanéﬁss i T . A oL
CITY-ST.2IP I Ct}‘"r':~_ST-ZIP . DO NOT WRITE _
T Thng v o
NAME HNAME .- ‘
STREET ADORESS  STREET ADORESS. |
onY-ST-2P CiTy-ST:21p
TINE CTHTLE, )
NAME ’NAME-. . . ) - R O
STREET ADDRESS T STREETADORESST| 7 : = ' .
ory.St-2p Y- ST- 2P . )
THLE wme y
NAME " MAME :
STREET ADDRESS -STREEY ADBRESS . .
CITY-ST- 2P Iffcm-snzm : [

13. | hereby certily that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
indicated an (s report or supplemental report is true and accurate and tHat my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corparalion or the reaer gmpgwered o execute this report as Tequired by Chapter 607, Florida Stalules; and that my name appears in Block 11 ar on an
attachment with an address, Ppwered.

DORIS JANSSEN, PD ol w583  Fh- bl 7m0

BBk PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: /A




