A

UNIFORM BUSINESS REPO

RT (UBR

' 2003 FOR PROFIT CORPORATION

FILED
Mar 24, 2003 8:00 am

3.

DOCUMENT # P02000073094

1. Entity Name
DOX ENTERPRISES, INC.

Secretary of State

03-10-2003 90783 049 ***150.00

Principal Place of Business Mailing Address
26813 NW S5TH AVENUE

CORAL SPRINGS FL 33065

2613 NW 35TH AVENUE
CORAL SPRINGS FL 33065

2. Principal Place of Business 3. Mailing Address

O

Suite, Apl. #, sic. Suite. Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number . Applied For
7 / - D 709?45? Not Applicable
Zie Coumn,.r Zip Country 5. Certificate of Siatus Desired [ Eggfq m‘k”“"
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agont
Narne -
0 TOR RICA ==~ R Street Address (P.Q. Box Number is Not Acceptable)
2813 NW 95TH AVENUE
CORAL SPRINGS FL 33085
City FL Zip Code

tha obligations of registered agen!.
-

A,

8. The above named entity submits this statement for the purpose of changing its re_ﬁlstered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed of printed name of registercd agant and litls f appscable,

{NOTE: Registared AQen sionanus reqlired whan rainstzting)

DATE

ot

) FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added tc Fees

10, OFFICERS AND DIRECTORS I M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Lt PVST O Deteta e OJ change (] Addition | &
NAME DANASTOR, RICA . NAME g
STREET A0DRESS { 2813 NW 95TH AVENUE STREET ADDRESS - §
cv-st-zp | CORAL SPRINGS FL 33065 o g
TINLE O petete TOLE [ cenge [ Agdition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P Y. 5T-2P
UIE [ oetete TME [ Changa [} Adaition
NAME N LT
STREET ADORESS | - Tt T T - STREET ADDRESS T N -
CITY-5T- 2P CITY-ST-2P
TINLE [ pelete TINLE O change [ Addition
HAME * HAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2P _ CIrY-ST1-2P
e O oeiee MLE [Ochange [ Addition
NAME ——— - — R _~ B=NAME ~ - _

STREET ADRESS " SIREET ADDRESS ‘ﬁ"':
emY-§1- 1P CITY-§T-2P

THTLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS EET ADDRESS

CITY-§T-2IP ‘4 CIm)st-zp

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with 2

SIGNATURE: SIGNATU,

12. | hereby certify that the information supplied with 1his !iling cgaé not q#;li!y  fo
abcurate ancHpal o

giemption staled in Saftion 119.07(3Xi), Florida Statutes. | further cartity that the information

prE07, Florida Stahutes; and that my name appears in Biock 10 or Block 11 if

g-Same lagal effect as il mads under oath, that | am an cfficer o director

qF4 - 345~

T

5el9




