FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT #  (G47821 Secretary of State

1. Entity Name

DUVSTER, INC. 02-05-2002 90111 008 ***150.00
Principal Place of Business Mailing Address

53A HIGH STREET 21 OAKDENE PARK

ETON, WINDSOR. BERKSHIRE EN SL4- GBL FINCHLEY. LONDON EN 13- 1EY

-
2, Principal Place of Business 3. Mailing Address ||||”|l "” Ill” l" “I””'m ”n MH Ilm I||||Iu" I||” I|||‘ lI||“

21 ORAKDENE PRRY.
Suite, Apt. #, etc. Suwte‘\gt #, etc DO NOT WRITE IN THIS SPACE
CHLEY
City & State City & State 4. FEI Number Applied For
, !_ o Hb oW NOT APPLICABLE Not Applicatle

Zie _ Country ) _._ N % l =En COUBG L-P(\].D 5. Certificate of Status Desired O ?ese';g;ﬁfed(i’“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

msggb::'gs;:': g‘l"RJ:Er Sireet Address (P.O. Box Number is Mol Acceptable)
108 NORTH MAIN STREET
BROOKSVILLE FL 34298-8300 City FL | Zipcece

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, typad or printed name of registerad agent and litle it applicable {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllln_g reguirement and elects to 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe{‘es
(See criteria on back) ] Make Check Payable to Department of State
11. A QOFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE PD [ pelete TITLE [ Change [ Addition
NAVE STERN, DAVID A, NAME
sTReeT AODRESS 1 53A HIGH STREET STREET ADDRESS
crv-s-ze | ETON, WINDSOR, BERKSHIRE EN SL4- 6BL CiTv-5T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) * ) ) ‘ R ory-st-ze | o L o _
TITLE [ petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empo xeced (o 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 s, other like empowered.

SIGNATURE: ___ Si WEUTDANID A, LTErN lhé)&:o:l 026 q22

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!al Daylime Phona # OC{

CR2E034 (9/01)



