FILED !

(]
(S
[ ] -
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am ¢
DOCUMENT # P00000065400 & ) 2
05-01-2003 90970 010 ***150.00 <
1. Entity Name R i
DUZYFX, INC.
Principal Place of Business Mailing Address ,
18156 BARUCH DRIVE 18156 BARUCH DRIVE :
FT. MYERS FL 33912 FT. MYERS FL 33912 &E
2. Principal Place of Busness 3. Mailing Address “""“' m“m m“ Ilm ||m "m "“I l"ll Im[ I"” "m "N lm
Suite, Apt. # efc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65—1027711 Not Applicable
e Country 2 Country 5. Certificate of Status Desired a - $8.75 Additional !
[ I I . . N e e e m Fee Required_. . .. ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.‘:a: Name
DUZAN, CHRISTOPHER W
UZAN, CHRISTOPH Street Address (P.O. Box Number is Not Acceptable)
18156 BARUCH DRIVE
FT.MYERS FL 33912
‘ City FL [ ZpCode
8. The abees; named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURER,
~%  Sigrature, typed or printed name of registered agent and title if applicatla. (NOTE: Registerad Agent signalure reguirad when reinstaling) DATE
FILE NOWI!I FEE IS $150.00 ) e
¢ 9, Efection Campaign Finan
Atter May 1, 2003 Fee wil bo $550.00 s oo O oy e
‘Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OQFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TTLE OlChange [ Addlion | &
NAME DUZAN, CHRISTOPHER W NAME S
stReeT Apokess | 18156 BARUCH DRIVE STREET ABDRESS 3
cmy-sr-z2e |FT. MYERS FL 33912 CITY-ST-21P g
o
TMLE vPD O Detete THLE O Change O Aadtion | &
NAME DUZAN, LISA J NAME
stheet Aporess | 18156 BARUCH DRIVE STREET ADDRESS
orv-s7-2¢  {FT. MYERS FL 33912 ST - - § cnv-sr-zp - —— e S
TILE . 3 pelete TiTtE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLe [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CiTY-ST-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-Zip CITY-ST-2IP
12. ) hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true 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 execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmez)t/vﬁfia:f ress, with all other like empowered.
et " - La o
SIGNATURE: QRIS :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




