2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V71568 Apr 10,2001 8:00 am
| S e ecretary of State
12 DOZEN ENTERPRISES, INC.
04-10-2001 90140 039 ***150.00
Principal Place of Business Mailing Address
15380 WOODMAR COURT 15380 WOODMAR COURT
WELLINGTON FL 33414 WELLINGTON FL 33414 : - T
Suite. ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0362465 Applied For
Mot Applicable
Zi Countr 7 Countr iti
P Y ® Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GROSS, DONALD F.
Street Address (P.O. Box Mumber is Not Acceptable)
15380 WOODMAR COURT
WELLINGTON FL 33414 '
City ,rj"E Zip Code
il
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or priated name of registered agent anc tite if applcable. (NOTE. Regisiere Agent s.gnature required when reinstaling} DAL
A e alin ity i ; I Ji s ;
8. Tris corporation is eligible to satisfy its intangible Fil.E 450‘!} i FEE |$ 3.1 5{1._03 10. Election Campaion Finanging $5.00 May 5o
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 - :
) ) Trust Fund Contribution. O Added to Fees
{See criteria on back) E]/ Wake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 2 Delete THTLE [ Chesge [ Addition
NAME GROSS, DONALD F. MAME
sTreeT 400RESS | 15380 WOODMAR COURT STREET AODRESS
CITY-5T- 2P WELLINGTON FL GITY-ST-21P
TTE D [ Detete TITLE [ crenge [ Additio
WAME GROSS, MAUREEN E. i
STREET ADDRESS | 15380 WOODMAR COURT STREET ADDRESS
CITY-81-ZIP WELUNGTON FL CITY-ST-21P
TITLE ] pelete THLE [ Change [ Adeion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Deiete TITLE (I change ] Acdition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-5T- 2t
TILE £ elers TTLE [ Chenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-$1-2IP
TTLE [ paiete TTLE {]Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITv-ST-2Ip Jl
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to execute this repart as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 1
changed. cor on an attach t with an address, with all other like empowered.
. ’
. »wT;ZMZ/ \,éfwff"w ;. /;L i /,/ (omo5 s 4 / 7 /, S&r T53-4 &1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Gaylne Phose #

CRIEC34 (10/00)



