2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000001647 FILED
I+ Enity Name Feb 25, 2000 8:00 am
DUZOGLOU DEVELOPMENT CORPORATION S ecretary of State
02-25-2000 90002 017 ***158.75
Principal Place of Business Mailling Address
328 CRANDON BLVD.. STE 206 328 GRANDCN BLVD., STE 206
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331481331
UUULYTrog
i s A GO
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22‘2405%6 Not Applicable
ap Country P Country 5. Cerifcate of Staus Desied [ feaegg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
. Name
pUZOGLOM ROBERT ~ - o Siresl Adaress (PO, Box Nomber s ot Acceptable)
328 CRANDON BLVD.
STE. 206
KEY BISCAYNE FL 33149 & Fi [7cw

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.

SIGNATURE
. Signature, typed or printed name of registered agent and ills if applicable (NOTE: Registered Agent signature raguired when rainstating} DATE
9. “Trh|sf$orporat;?n is e\t:glbga 1c') s?tlffydlts Intangible - FILEYNOW.!! f;EE ISf $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) a Make Check Payable to Department of State
[ 11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" me PCD O pelete TITLE [ change [ Addition
NAME DUZOGLOU, ROBERT NAME
STREET ADGRESS | 760 GLENRIDGE ROAD STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IF
TITLE - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP T CITY-ST-71P
TLE O peiets TILE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE (1 beiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TImLE v .o O Delete TITLE . [Jchange £ Addition
NAME A NAME
STREET ADDRESS ) STREET ADORESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this lih’ng does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thai the information
indicated on this report ar supplemental repart is irue and accurate and that my signature shall 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an-addre o Heaanpowered.

RoBEalT PUE06 (0 g//jZ&ooo a5 365- /2o

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Daylima Phoro #

e

CR2E034 (9/99)



