FILED

2003 FOR PROFIT CORPORATION &
=
UNIFORM BUSINESS REPORT (UBR Jul 11, 2003 8:00 am §
l_ .
DOCUMENT # H68895 Secretary of State
1. Entity Name 07-11-2003 90052 046 ***150.00 <
DUES SERVICES, INC.,
Principal Place of Business Mailing Address -
1501 SE DECKER AVE --1501 SE DECKER-AVE ” - o Tt )
STE 115 STE 15 )
| o - _ . “'M“ NI |”|I ‘lm m“ m“ ll“ N“Ill” Iml M“ Ilm Nl““'
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. # etc. Sifte, Apt. #. etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
\ 59-2553082 Not Applicable
f G i Countr it
Zip ountry Zip ountry 5. Certificate of Status Desired (] $875 A.ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- - e e e | Name e
NORRIS, DAVIP B Street Address (P.O. Box Number is Not Acceptable)
COHEN, CHERNAY, NORRIS, ETAL
712 US HIGHWAY ONE
NORTH PALM‘BEACH FL 33408 Gv FLL [Zrooe
8. The above nared entity submits this stateprers for jha,purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligati
SIGNATUR] \ ifs %
Slgnzf|ure. typed or printad nama of registerad agent and title if applicabls, (NOTE: Registared Agent signature requirad when reinstating) DATE
& FILE ) NOW!!! FEE IS $150.00 . - .
Ater Moy 1,2000 Fee wil e $550.00 S camag a0 [ $5.00 Heoe
ﬂgke Check Payable to Florida Department of State '
10F | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TITLE TJohange [ Aadition |
NAME DUES, RONALD P NAME =)
streeT sooress | 2581 SW BAER ST STREET ADORESS g
ory-st-2p  |PT|ST LUCIE FL 34953 CITY-ST-2P g
o
TITLE (3 Delete TITLE [ ctange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 4P CITY-ST-2IP .
TIHE O Dalete TITLE Ol change [ Addition
NAME | T e R SR 7 TR o= - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 0O Detete TIMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IF CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-37-2IP
e [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
12. | hereby cer{ify.that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled 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 directar
of the corperation or the receiveLor trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Black 10 or Block 11 if
changed, or|on an attachme an address, with all ot e empewe
. ir) lr /i~ RS
SIGNATURE: DCaElEh R ﬂ@ V178, W-Ao2 (N)28T-9300
SIGNAFURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR THRECTOR Date Daytima Phona #




