2003 FOR PROFIT CORPORATION FILED :
. g
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am ;
DOCUMENT # V71568 &5 ecretary of State
1. Enfity Name 04-17-2003 90175 031 ***150.00
12 DOZEN ENTERPRISES, INC.
Principal Place of Business Majling Address A
15380 WOODMAR GOURT 15380 WOODMAR COURT
WELLINGTON FL 33414 WELLINGTON FL 33414
us ' us
e
2. Principal Place of Business 3. Mailing Address~——— ______
—_——
——————
Sulte, Apt. #, Stc.  Sulle, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number . Applied For
65.0362465 Not Applicable
Zip Country Zip Country 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
. Name
DON-ALD F. GROSS Street Address (P.O. Box Number is Not Acceptable)
15380 WOODMAR COURT
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent?”
SIGNATURE T
Signature, typed or prinlsql__ﬁ&ii"-_éf ragistered agent and tle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
o —ﬁk’f'tF"-'-E"N@W!!!-fFEEJJ%s‘]m‘oom_ B I S e == ajre-9. - Election.Campaign Financing .. . .. $5.00 May Be__|_
er May 1, 2003 Fee will be $550.00 el ~
- Trust Fund Contribution. Added to Fees
Make Check Payable to Florida'Department of State
10. % ""QEFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T O Delete TITLE O Change [ Addition | &
NAME._‘_ GROSS, DONALD £ NAME :C‘)_.
staeeT aooress | 15380 WOODMAR.COURT STREET AODRESS 3
CITY-§T- 2P WELLINGTON FL * 5%, CITY-5T-21F 2
o
TITLE D St O Delete TITLE [JChange [ Addition 6
NAME GROSS, MAUREEN E. NAME
STReeT ADCRESS | 165380 WOODMAR COURT STREET ADDRESS
CITY-ST-ZtP WELLINGTON FL CITY-ST-21P
TILE 7 Detete TITLE {JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-S7-2IP
TTE T Defete TILE (0 Changs [ Addkiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP )
T T Delete . [ TITLE ooz | s Bz gy e = "2 YSE TS P ghange [ Adilion
|-mave S e SRS T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIMLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-Z1P
12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver o Jregtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment ys Address gwith all other like empowered.
La o= (70 Sk i
SIGNATURE: Figna ) B RGN ena Lo Gmsf/ Z///3/.@_‘5» SE€r 723-8v4]
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date " Daytims Phome #




