FILED
Jun 25, 2002 8:00 am
Secretary of State

06-25-2002 90447 028 ***150.00

2002 UNIFORM BUSINESS REPO_I’F_ (UBR)
DOCUMENT#  P99000092391

1. Entity Name

DOVER ENTERPRISES, INC.

Principal Place of Business Mailing Address

1810 SABEL DRIVE 1810 SABEL DRIVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

~ _ MR

2. Principal Place of Business 3. Maillpg Addre? 3 7’
Svite, Apt. #, eic. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
A
City & State - & State E ! ’}F 4. FE) Number W Applied For
Nol Applicable
i Coun n L
ap untry Zg g,’v Country 5. Cariificate of Status Desireda ~ [J $8.75 Additional
: Fee Requirad
8. Name and Address of Currant Reglstersd Agent 7. Name and Address of New Registered Agent
e e s g . e = T |TName T - A
DOERWALD, BRUNO Street Address (P.O. Box Number is Not Acceptable)
11056 SW 15TH STREET
#308 :
PEMBROKE PINES FL 33025 City FL I Zip Cade
8. The above named enlity submigs his statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
g
SIGNATURE : "H ! , o
Signarurs, typed or pnim?: Rhme of regisiered sgent and tite if appiicable. {NOTE. Registered Ageni sim 1equirad when reinsiaing} DATE
9. This corporation is sligible to sa-tisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Blection C an Fi ‘
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ $:Zt|::ndag1§;{?;mf;n:ncmg fdsd'enod m”,l‘:’;f"
(See criteria on back) Make Chack Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST 1 Detete e ’ O Crage [ Acdition | 5
NAME DOERWALD, BRUND WAME -2
staeeTacoress | 110568 SW 15TH AT., #3068 STREET ADDRESS §
CITY-5T-2P PEMBROKE PINES FL 33060 CITY-ST-2P é:
TITLE . [ Detete TILE [JChange [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-51-2P
me - O Delete TILE O Cange [ Addition
1Y) S M - - RN - —— —_ -
STREET ADDRESS . STREET ADORESS
CImY-51-21P CITY-8T-2IP
Lt (3 Deicte me ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2iP CITY-ST-2P
ITLE O Dslete NnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Cry-§I-21P CITY-ST-2iP
TME [ pelee TILE [JCrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CIFY-ST-2P

13. | hereby certi

indicated on this repart or supplementalfreport is true and accurate and that my signature shall have the same lagal e
empowered to executa this report as required by Chapter 607, Florida Statutes: and that mry name appears in Block 11 or Block 12
with all other like empowered.

of tha corporation or the re¢eiver or tru;
changed, or on an attachment with an

(]

A JRE REQUIRE

that the inforrmalion supplied with this filing does nat qualify for the exemption staled in Section 119.0?&3)0). Florida Statutes. 1 further certity that tha Information

W///ﬂl/

fect as if made under oath; that | am an officer or dirscior

SIGNATURE: .u(..f’,.,@ /

'PED OR PRINTED NAME CF SIGMING OFFICER OR DIRECTOR

.

=




