EE EE—— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000002595 Secretary of State

1. Enlity Name

THE DOYENNE, INC. 05-06-2002 90212 015 ***150.00
Frincipal Place of Business Mailing Address

12835 WALNUT TREE LANE 12635 WALNUT TREE LANE

HUDSON FL 34669 HUDSON FL 34669

e e e Y

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

s vl P sl Sl T o 47477 e

“Count Count —
2o ey 5. Certificate of Status Desired O $8-75 Additional

Zip3 Z 7‘@ Bg‘E l/AzA Z%,Z 750 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REARDON' TERRY L - Street Address (P.O. Box Number is Not Acceptable)
12835 WALNUT TREE LANE

HUDSON FL 34669 /Y7 S Shek /4 UE

T Ay /e FL [ 39720

8. The above named entity suomits this statement for the purpose of changing its regi d office or rg T or both, igfhe State of Flerida,

1 -
SIGNATURE TZ/Q‘%)LJL 2 EA?AUIQI)‘/I Y / ' /ejﬂg{ ;ﬂ '}/ d wh s(ﬁ‘l’?’/ (ZD/A{{?/‘/OZ-/
. ignature, type: printed name of registered agent and title if appkcabla, NSI fe Nt signgiira rfquired whan reinefatrg
9.,-'-'!I'his corporation is eligible to satisly its Intangible FILE NOW!U IS $1€0.00 10. Election Carmpaian Financin
Tax ﬂling rgquirement and elects to do so. : After May 1, 200" Fee will be $550.00 ) Trust Fund Cg’ntr?bution. ’ ] fdsd'gict)o“;zisse
{See criteria on back) y\ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD J Delete e X grange [ Addiion
NAME REARDON, BERNICE A HAME _
STREET ADDRESS |12835 WALNUT TREE LANE STREET ADDRESS J! 6/ 7 s B} Y- A Q//:-
o572 |HUDSON FL 34669 o5 77 s s lE, L 32750
TiTLE 7 pslets TITLE T i 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-ST-7IP
CIE L e e . . O Delete me_ __ . _ X [J Change  [] Addition
z g H - = A e - o P ——— e e e T T e - - - - T I s e~ LT e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-§T-2IP
TITLE O pelete TLE [ Change  {_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP s
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. { hereby certify that the informalibn supplied with this filing does not qualify for the efemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supgflemental report is rue and accurate gd that my siggature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the recei ustee empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment it a addr?SS,wilhall ather like efngowered.
SIGNATURE: ___ SRR URW@?E\ Muloz 320 203-9434

SIGNATURE %D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #

May 06, 2002 8:00 am;

ror

CR2E034 (9/01)




