2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED g;

DOCUMENT # M15824
1. Entity Name

DUFFY RARE VIOLINS, INC.

May 06, 2002 8:00 am
Secretary of State |

05-06-2002 90039 028 ***150.00

Principal Place of Business Mailing Address

2954 QAK AVE
MIAMI FL 33133 2954 DAK AVE.

MIAM! FL 33133

C/O BARBARA LYNN DUFFY

T

2. Principal Place of Business 3. Mailing Address

A95Y AKX Av &

SAme

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back})

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

TMLE PST 3 Delete TITLE [ Change [T Addition | 5

NAME DUFFY, BARBARA L i HAME =2

street aooress | 441 PERUGIA AVE. STREET ADDRESS 3

orv-st-ze | CORAL GABLES FL GITY-51- 2P Q

TITLE [ pefete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-7P

TIMLE [ petete TITLE [Jchange [ Addition
B T T e .= NAME = - = - Treem omTT o7

STREET ADDRESS STREET ADDRESS

CITY-5T-1IP CITY-ST-2IP

THILE [ celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IF

TITLE [ Detete TITLE O Change  [J Addition

NAME NAME

STREET ADORESS STREET AGDRESS

CITY-ST-2I CITY-57-21P

TITLE [ Delete TLE [ change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empow, .

SIGNATURE: _BRi&RApAIZEY o/

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal elfect as if made under oathy;, that | am an officer ar director

ired by Chapter 607, Floridg Statutes; and that my name appears in Block 11 or Block 12 if

‘—4_%/ So-
GAZY Yoy TV5ws 32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytirna Phora #

City & State . City & State 4. FE) Number Applied For
e — 59-2782190 :
] A ) L Not Applicable
Zi ) Zip- 1 it
P Country P Country 5, Certificate of Status Desired M fa.;5 Addétmnal
23133 Vs ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . _— L bame T TETSee o e e = e T —— — Narme —S;é = — - — - -
m &
DUFFY’ BARBARA L Street Address (P.O. Box Number is Not Acceptable)
2054 OAK AVE.
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
ASIGNATURE N ~
< Signature, typed or printed name of registerad agent and title if appticabla. {NOTE: Ragistered Agent signature required when reinstating) BATE
o . , . - , . . 1
19, This comoration is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May 8o



