1 :

2001 UNIFORM BUSINESS REPORT (UBR) FILED g
L)
DOCUMENT#  P96000102641 Aug 31, 2001 8:00 am §
17 Enity harno Secretary of State
DOGON ENTERPRISES, INC. 08-31-2001 90115 014 **¥*550.00
Principal Place of Business Mailing Address
405 W. CHURCH STREET 405 W. CHURCH STREET
ORLANDO FL 32801 ORLANDO FL 32801
J
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59’3437578 Applied For
Not Applicable
2i Count Zi Count it
P ountry ° Ly 5. Certificate of Status Desired O $8.75 Add'“mal
Fee Required
6. Name and Address of Current Reg|! Agent 7. Name and Address of New Registered Agent
~ Name
MIKE' MUHAMED C_ Street Address (P.O. Box Number is Not Acceptable)
1223 43RD STREET
ORLANDO FL 32839
‘ City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NQOTE: Fegistered Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisty its Intangible .| _ - L'_gl!:E NOWJQ~FE54&$550,UU% 2emt| 0 Bl stion AR Firgeing — e e .5 00 L
" “Tax filing requirement and elects to do so. ot After September 12, 2001 Fes will be §750.00 ' T:StK;: n daggrilr?gutigﬂ neng O fg‘e%?ohggsse
(See criteria on back) O Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Detete TILE O Change [ Addiion | 5
NAME MIKE, MUHAMED C NAME 8
sTreeT A00Ress | 1223 43RD STREET STREET ADDRESS §
CITY-ST-2iP ORLANDO FL 32839 GiTY-ST-ZiP w
o o
TE - O Delete TITLE [ Change [ Addition | &G
NAME - NAME
STREET ACDRESS | STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-2IP
TiTLE O pelete TILE [ Change [ Addition
_NAME ’ NAME
“| “STREET ADORESS? |* T e T sm e vwemmaze er wma o o W STREET ADDRESS™ - - Thhese T =
CITY-81-21P CITY-ST-2iP
TITLE 1 Delere TITLE [ change [ Additicn
MAME NAME Y : . -
STREET ADDRESS STREET ADDRESS ’ L o
LITY-51-2IP CITY-S7-2IP [ ‘ t -
TIME [ Delete- TITLE O change T3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
13. [ hereby cerlity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
- indicated on this repon 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 officer or director
of the corporation or the rece] fusteg exeputB)this (pport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if -
changed, or on an attachme o ) : - =
B 2 SSYY.
SIGNATURE: ) 08/20 {Ol 2 2V HeE2-S N“fﬂ -
"Of Date Daytime Phone #




