2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am
B

DOCUMENT # P98000028463 Secretary of State
1. Entity Name 05-05-2003 90197 017 ***150.00
DUGAN INTERNATIONAL ENTERPRISES, INC.
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 H"""' H' lml ||”| lml ||||[ “N "”l “II| |||" |{||| |“|| “” ’II'
Suite, Apt. #, elc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59-3501749 Not Applicable
Zip ) ) 'COUT‘I"Y ; le ) CGun"y . 8. Certificata of St-alus DESi;t;d T l_:] $B'75-Additi06al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agemt
Name
DUGAN’ LINDA N. Street Address (P.O. Box Number is Not Acceptable}
204 SCHOOL ROAD
INDIAN HARBOUR BEACH FL 32937
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. | am familiar with, and accept

the obligations of regislered agent.
|

SIGNATURE

- Signatura, typed or printed name of:regrslarec! agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

o FILE NOW!! FEE IS $150.00 ! - ‘

- After May 1,2003 Fee will be $550.00 Rt oo 0 A0 ey 2e

Make.Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D - 7 Defete TILE {J Change [ Addltion
NAME DUGAN, LINDAN - NAME
streeT aDomess | 204 SCHOOL ROAD STREET ADDRESS
CiTY-ST-2IP INDIAN HARBOUR BEACH FL 32937 CITY-ST-21P
TITLE D R [ Delete TITLE [ Change [ Addition
NAME DUGAN, GARETH e NAME
STREETADDRESS | 204 SCHOOL RQAD STREET ADDRESS
CiTy-ST-2P iNDIAN HARBOUR BEACH FL 32937 ' CITY-ST-2P ™ B
TITLE L O Celate TITLE (] Change [ Addition
NAME o NAME
STREET ACDRESS ) STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS ] STREET ADDRESS
CITY-$T-7IP ' CITY-ST-2IP
TITLE 2 Delete TITLE [ change  [7] Addition
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
¢Iy-8T-7Ip . ' CITY-ST-ZIP
TMLE [ Dejete TILE ] [ Change [ Addition
NAME ‘ NAME ~ ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue angd 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 ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AVETUSE @il - 4/4 Sz B3/ 773 -5
ANDny SWETED NAUE OF SWFEEE, OR DIRECTOR / /7 Dae Daytima Fhione #

SIGNATUNE

AV S¥GESI0

CR2E0Q34 {10/02}



