2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000092391

DOVER ENTERPRISES, INC.

-

Principal Place of Business
1810 SABEL DRIVE
DEERFIELD BEACH FL 33442

Mailing Address

BOX 5032

DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90724 023 ***]50.00

ISR

[J CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applied For
65—0963422 Not Applicable
Zi Countr Zi Countr iti
P Y P nunty 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOERWALD, BRUNO

11056 SW
#306

15TH STREET

PEMBROKE PINES FL 330258

Street Address (P.O. Box Number is Not Acceptable)

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 registered agent.

SIGNATURE -
Signature, typed o printad nama’of registered agent and tille it applicable. {NOTE: Regislerad Agent signature reguired when rsinstating} DATE |
FILE NOW!! FEE IS $150.00 ' ) o
9. Ei Fi
Ater My 1, 2003 oo il e 335000 et Conen ety ) $5.00 e
Make Check Payable to Florida Department of State '
e
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PVST O Dolete TIRE [ Change  [J Addition
HAME DOERWALD, BRUNO NAME
sreeT aooress | 11056 SW 15TH AT., #306 STREET ADDRESS
cnv-st.ze | PEMBROKE PINES FL 33060 oIny-s1-2F
LE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2 eny-s1-7iP
TILE [ Delete TILE [ change  [J Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE [ pelete TE J change ] Addition
NAME NAIAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT?-ST-2IP
TITLE [ Delete TINLE [ change ] Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE [ Detate TITLE [T change [ Addilion
NAME NANE
STREET ADDRESS STAIET ADDRESS
CITY-ST-ZP /7 CITY-ST-2P

12. | hereby certify that the information suppli
indicated on this report or supplermental 1
of the corporation or the raceiver or trus|
changed, or on an agachment with an

SIGNATURE:

e(p‘t)rt

dress, with all other Yike emnpowereq’

.

mpowered to execute this report

DR

LA O T D S N U Y

322003

wath this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutas. | further certify that the informaticn
is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
ired by Chaptar 607, Florida Staiutes; and that my name appears in Block 10 or Block 11

SIGNATER'E ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

an N

Ao

CR2E034 (10/02)



