: FILED
Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 03.03.2003 S0850 045 ***1 50,00
DOCUMENT # P00000076456 P
1. Entity Name
DUKES CONSULTING, INC.
STEE R BTA
Principal Piace of Business Mailing Address
1105 RIVER BIRCH ST 152 NW 167 STREET
HOLLYWQOD, FL 33019 HOLLYWOOD, FL 33018
F A S O O O T A
152 NE 167 Street .:| 152 NE 167 Street
Sulte, ApL &, elg. ' Sulte, Apt. #. slc.
F404 #6404 [ CHECK HERE IF MAKING CHANGES
City & State City & Sjate _ . . A, FEI Number Agplied For
North Miami Reach. FI.. North Miami Beach, FL)| 65-1031312 Nol Anpicatie
Zip Country Zip Country . . 58 75 Additional
2 ticat - h
33 1 6 2 - US . 3 3 1 6 2 us 5. Certificate of Siatus Desired | Fee Rocuirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e e I L N T el b - R
OUKES, AMY .
152 NE 167 STREET 301 Streat Adoress {P.0. Box Number s Not Acceptabie)
MIAMI, FL 33162
' L TN I T
City ‘ FL , Zip Gode
8. The above named entity submits thig slalement for the purpose of shanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE . -
Swmaiur, typud o prindd name of spanl am] it d (MOTE: Pays Brad Agin: signaluk seuuiad whan minsaiing! DATE
€. Eleotion Campaign Finanging $5.00 May Be
. Trust Fund Contribidion. O  Addedto Foes
10, 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete MLe PD Klchnge [ Addition 8
HAME DUKES, JOHN NAME Dukes , John . 'E,
sTee1 Aonress | 1105 RIVER BIRCH ST swiomes | 52 NE 167 Street #404 3
LITY-$1-1p HOLLYWOOD, FL 33018 Ciy-s1-21p North Miami Reas ch , FL 2331 A7 uz
me VD £ Detere e VD K Crarge [ Adiition <
WAME DUKES, AMY NAME
SWEETADIESS | 1105 RIVER BIRCH ST awnomes | Dukes, Amy B
crv-st2¢ | HOLLYWOOD, FL 33019 _ Jovswr | 152 NE 167 Street-:#404
MeE . N : R j O ek e NOTTO MI1amT PRI
RANE N NAME
|- s¥aEET RODMESS e tr——— cm. o [ STREETADORESS | — ey . i e . - - . e
cv-st-2p : Cy-51-21p
TILE [ Cekeie THLE O cChange  [J Addition
HAME NAME '
STREET ADDRESS SYREET ADDRESS
TIv-51-2P - Cie-st-2ip
mie O] elete e [ Charge [ Addition
NAME NAME
STREET ALIRESS - STREET ADDRESS
LIV-51-2P ’ . Cy-s1-21P
e [ Delere me [Jcrarge [ Additisn
HAME NAME '
STREET ADIAESS STREET ADDHESS
CITY-51.2¢ cav-51-21p
12. t hereby gertify thal the information supplied with this filing coes not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further Gertify that the information
indicaled on this repor or supplemental report is Irue and accurate and that my signature shall have the sams legal effect as if made under oath: that f am an officer or director
of the corporallon of the recelver/dr trustee empowered 1o execute this repon as required by Chapier 607, Fionda Statutes: and that my name appears in Biock 10 or Block 11 |f
changed, or on an attachment an adgiess, wi other like empowered.
L/ (3 ‘-‘ .
SIGNATURE: A0 BoSWRo,55
SIGNAT{IRE yﬁvnn R PHNTEDNARIE OF SGNNG OFFICER OR DIRECTOR Daa Burytiena Frana #

V4




