2003 FOR PROFIT CORPORATION

FILED
Apr 09,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT(UBR) ¥
03-24-2003 90243 003 ***150.00

DOCUMENT #  P02000037612

- ENt lame
DUFFY'S OF WELLINGTON, INC.

JUUNUY Y
Principal Place of Business Malling Address
521 NORTHLAKE BLYD. #4 521 NORTHLAKE BLVD. #4
NORTH PALM BEACH FL 33408 NORTH PALM BEAGH FL 33408
N — IRRAACH AR
Suite. Apt. #. etc. Suito, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
01-06397L9 Not Applicable
Zip Couniry Zip | Couniry 5. Certificate of Status Desied [ Eg.g?qg:!:‘;ﬁonal
€. Nsme and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
—— i e =7 - a—r e - A ‘E‘t_‘a;‘r_f_l__ﬂ'{_ - T e R AU SIS 0 L

WH"E' WILTONT Streel Addrass (P.O. Box Number is Not Acceprable)

MOVYLE FLANIGAN, ET AL

625 N: FLAGLER DR. 9TH FLOOR

WEST PALM BEACH FL 33401 City FL l Zlp Code

the obligations of registered agent.

'8 The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flarida. | am famifiar with, and accept

SIGNATURE
Signatre, yped o primied name of eQittaned agent and _hvsilluplicabla.

{NOTE: Reglstereet Agend sigrabure fatuinsd whoa reinstating)

DATE

-FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

$5.00 may Be
Added to Fees

9. Eiection Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
FIME [ 0 Detete e C]change [ Agdition | &
nawe EMMETT, PAUL s g
sTREeY anoRess | 521 NOATHLAKE BLVD. #4 STREET ADORESS §
cre-si-2p - |NORTH PALM BEACH FL 33408 CTY-S1-2P uj
e v . [ cele e O Change (] Addition g
NAME COURNOYER, STEVE HAME
STREET ADDRESS | 521 NORTHLAKE BLVD. #4 STREET ADCRESS
crv-st-2F - (NORTH PALM BEACH FL 33408 ) CAIY-5T-2P
TME O petete TNLE O change [ Addition
NAME s = SMAME e | = S e ’

| TSTREET ADDAESS |~ e T T e i3 e o GIREETADGAESS B[ ST T YR ot T ST s s e e
CITY-S7-2P GiTY-ST-2F
TILE [ paleta TINLE [ Change [ Addltion
NAME NAME
STREET ADDAESS STREET ADDAESS
CrY-ST-2P oTY-5T-2P
Tme 1 oelete THLE [3 Changs ) Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CIY-St-ae
MLE T Detate TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFIESS
CNY-5T-2pP CImY-SI-2w

changed, or an an attachment with an addrass, with aH ather lixe empowered.

12, | heraby ceriily that the information supplied with this liing does not qualily for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on tnis report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: MVTUJB;EBE%ED

o/-/ OD:uO3 I&/-895 96 70

SIGHATUAE AND TYPED CR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

Daytina Phone #

s I AMETErIENEetiesammeenis s "




