i

[ ]
FILED R
2003 FOR PROFIT CORPORATION N
M-
UNIFORM BUSINESS REPORT (UBR) Apr 16t, 2003 fSS:‘?Ot am §
- r
DOCUMENT #  P01000078780 ecretary ot State
1. Entity Name 04-16-2003 90295 026 ***150.00
DURAPLAY, INC.
Principal Place of Business Mailing Address
18380 COTTING AVE 1220~ 19380-COLLING-AYE-1220-
SUNNY-TSLESTBEATH FL 39160 SUNNYISEEE-BEACH 33166
2. Principzl Place of Business 3. Mailing Address ”ll"". m |Il|| Iml "I“ |Imllm "m l“l’ ll“l ‘lm Ilm “” ‘“‘
/ boo S. &M A—V S ONAAAL_~
S”"e Apt. #. eto. Suite, Apt. #, etc. X _CHECK HERE IF MAKING CHANGES
|t & State City & State 4. FEI Number Applied For
ol/ya/'ald o ) ovidla 65-1152358 Not Appiicable
—Fanq - - - || | s o s DR 07 SO Mdtonal” |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
COHEN, STEPHAN L ESQ. Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD., SUITE 400
AVENTURA FL 33180
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 famiiiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, typed ¢ printed name of registered agent and 1ille i applicable. (NOTE: Registered Agert signatura required whan reinstating) DATE
EILE NOW!!! FEE IS $150.00 : 8. Election Campaign Financing $5.00
L . - . May Be
After May 1, 2003 Fee will be $530.00 Trust Fund Contribution. O  Added to Fees
‘| Make Chéck Payable to Florida. Department of State
10. % o _OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE B pree LYY o 3 Delste TITLE VI ClE PRESIDENT mange [J Additian f.,-_,:
we | TOOMEY, DARREN e MEEQJ *mymer/ g
STREET ADDRESS | 19380 COLLINS AVE 1220 sTREETADDRESS | fLr @8 6 3
orv-s-ze | SUNNY ISLES BEACH FL 33160 orv-seze | Jofp //qwawf FL 3 3019 i
B T . o
TILE FopTnE leeE - [ belete TITLE Pge:s 1DEN T' mhange [ Addition &
e BUCH, MISTY HanE Toomey, MISTY
stheeT A0DRESS | 19380 COLLINS AVE 1220 sweeraooress | [ &oD S, Jbeeau By, LF
ore-sizp | SUNNY ISLES BEACHFL33160 - .. _Rovsize | Hpllywesd:, Fio 336019 ~=< = - N
TITLE [ Delete TILE f T ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O celete T [} Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ~ O pelete TITLE (] change (7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P - ‘ R : CiTY-ST-ZIP
me . [ oelete THLE T ’ ’ - Ocherge [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP

12. J hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiement rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporat;on or the recaiver offin ered to exacuylte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, $ith all of empowerad.

(. ZDLCED {/@éj 754 925 2990

ATURE AND\{\"PED QR PHINTE? NAME OF SIGNING OFFCER OR DIRECTOR Date Daylima Phone #

SIGNATURE:




