* ]
INESS REPORT (UBR FILED :
2002 UNIFORM BUS R (UBR) 3
[ ] -
DOCUMENT #  P98000028463 MSay 27, 2002f g.OO am:
1. Ently Nome | ecretary of dtate -
DUGAN INTERNATIONAL ENTERPRISES, INC. 05-27-2002 90333 028 ***150.00
Principal Place of Business Mailing Address
204 SCHOOL ROAD 204 SCHOOL ROAD
INDIAN- HARBOUR BEACH FL., 32937 INDIAN HARBOUR BEACH FL 32937
2. Principal Place of Business 3. Mailing Address llll”lll |l| ‘Im m” |Im I|m |||l| Il“l ”"l ||m Iml |’||| ||“ ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3501749 Not Applicable
zp Country Zip Country 5. Centificate of Status Desired O $8'75 A'dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - —— -
T e o Name
DUGAN’ LINDA N Street Address (P.O. Box Nummber is Not Acceptable)
204 SCHOOL ROAD
INDIAN HARBOUR BEACH FL 32937
City FL Zip Code
8. The above named entity submite this statermnent for the purpose of changing its registerad office or registered agent, or both, In the State of Florida.
SIGNATURE
- Signature, typed or printad nama of registered agent and litle if applicable. (NOTE: Registered Agant signature required when reinsiating) DATE
9. 1h|3£prporat|c.)n is e||g|b|§ ttT satisfy its Intangible At F“;nE N:)V;uoz I';EE IS.IESJ 52505% 0 10. Election Gampaign Financing $5.00 may Bo
ax fi \qg rgquwemem and elects to do so. er May 1, ee Wik be B Trust Fund Contribution. O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ petete TITLE [Jchange [ Addition §
HAME DUGAN, LINDA N NAME <
sTReET ADDRESS | 204 SCHOOL ROAD - —=— STREFT ADDRESS g
CITy-57-21P INDIAN HARBOUR BEACH FL 32937 CiTY-ST-2IP §
TIMLE D [ Delete TIE [ Change [ Acdition | &
NAE DUGAN, GARETH NAME
STREET ADDRESS | 204 SCHOOL ROAD STREET ADDRESS
crv-s-2P | INDIAN HARBOUR BEACH FL 32937 CITy-51-21P
ML O Delete me o\ o memmr e- O change [} Addition
. NAME- 27— % - f- = ="~ - A 172 R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE L. O pelete TLE [JChangs [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE - O petete TME [ Change [ Agditian
NAME . ' - NAME
STREET ADDRESS ) STAELT ADDRESS
CITY-ST-2IP s~ T - CITY-ST-2IP
TLE ' [ Delete e T change [ Addtiion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar 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 under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
A
SIGNATURE: 5T hs  Fes) 75 5
4 D,'I(a Daytime Phone #

-



