2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

DWAYNE, INC.

J48283

Principal Place of Business
1630 HARBOUR CAY LANE
LONGBOAT KEY FL 34228

Mailing Address
1630 HARBOUR CAY LANE
LONGBOAT KEY FL 34228

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90416 012 ***150.00

FILED "
E

GG R AR R

%CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—2755984 Not Applicable

Zip Gountry Zip Country 5. Certificate of Stalus Desies  []  $8-75 Additonal

. o — I - Fee Reguired
6. Name and Address of Currem Fleglstered Agent 7. Name and Address of New Registered Agent
Name

WALL-APELT’ HELGA DR Street Address (P.O. Box Number is Not Acceptable)

1630 HARBOUR CAY LANE

LONGBOAT KEY FL 34228

. — el e — i & ape—ii——— [ -C.‘ty.--i-o——’—ﬁ‘-;-:-\:r- R = --;-—w—»—‘:—‘:_:FE_’-: «.Z_ipscocje .

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registerad agent and title if applicable.

{NOTE: Regisiared Agent signature required when reinstating)

DATE

Y

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
‘Make check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. '_ . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD 3 pelete TITLE (] change  [[] Addition g
N WALL-APELT, HELGA _ N S
stReet ancress | 1630 HARBOUR CAY LANE STREET ADDRESS 3
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-ZIP o]
TITLE 18 %emte TILE 5 ’[Xchange [ Addition &
v STEPHAN, KATIN AVE Dr Helga W LL /4? BT o
STREET ADDRESS | 1292 BEN FRANKLIN STREET ADDRESS | § :{ J Aneé

CITY-51-21P SARASOTA FL 34236 CirY-ST-2P OU\lr L(LLﬂ‘:L JL" 22'37

TLE [ pelete TITLE a [ Change  [T] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2P

TITLE 3 velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-2IP

TILE [ Delete TiTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete TITLE [Gchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2IP

12. | hereby certity that the information su pln
indicated on this report or supplgmentgl
of the corporation Or the recefver ¥r tr

i ress, wih all

SIGNATURE:

ther like empowared.

AEQUIRED

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
tde empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 -297—07 /74/7&?357’50

SIGNATURE AND TYF,

MAME OF SIGNING OFFICER OR DIRECTOR

Date Dayufe Phone #



