2001 UNIFORM BUSINESS HEPORT\!UQR) o May IE,I%O%]I) $:00 am

DOCUMENT # POO000079733 .. . Secretary of State

1. Entity Name
DURELON CORPORATION 04-16-2001 90259 033 ***150.00

Principal Place of Businass " Mailing Address

2218 ST ANDREWS BLVD #209 21218 ST ANDREWS BLVD #209

BOCA RATON FL 3333 BOCA RATON FL 343

AR

Il

I

2. Principal Place of Buginass 3. Mailing Address “m‘m m IIUI m
SAME Ay ARovE AAme AS AoVl
Suita, Apl. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Nymhar Appliad For
gb- 1033pYY Not Applicable
Zip Country Zip Country . . d $8.75 Additional
5. Certificate of Status Dasired a Feo Roquired
6. Name and Addregs of Current Reglatered Agent 7. Name and Addresa of New Reglistered Agent
e - . - - « «|- Nama .- - . : e - - C e m e | 1
RAYNOR, CHARLES -~ ~ ——— - - —— —— —le—=—==—== Tt o ' =
Street Address (P.O. Box Number is Not Acceplable)
21373 TOWN LAKES DR. #15-28
BOCA RATON FL 33486
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.
SIGNATURE :
. typedt or printsd name of registerad agoenl ond tita i epplicatve. {NCTE: Raglsiwacd Apant xignature raquirad when reinstating) DATE
9. This corporation is eligible 10 satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Blection Camoaign Financin
Tax filing requiremant and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, o 0 mnh:iife
(Sea criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme TRES O vetete me Ocnnge [ agdiion | S
NAME HARLES ZAYNSR ) NAME =4
SREETADORESS (R, F27F TOWA) LAEELS DZ Hib-28 STAEET ADGRESS 3
av-si® | j3ocs PnToal Fio 3 8‘;35 CrTy-S1-2P g
TME ’ 7 etete TIE CJChange [ Acdition g
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-1IP CITY.5T-21P
(U AN R =T BT )
HAME
STREETADDRESS { - L. L _ . __ _ |_STREETADORESS
CITy-S1-2P . CiY-S1-2P
TIMLE ) Delete ME [OChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-ST-2P
TINE [ Delete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-S1- 2P
THLE : 0O petee TNE O Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P P CiTY-S81-ap
13. | hereby cortity that the informa e wi i filing does not qualify for the axemption siated in Section 1 19.07’3)0). Florida Statutas. | further certity that the information
indicated on this report or syhplerrpntal époi)# true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the reCeiver of U sfee pripowered to execute this report as required by Chapter 507, Florida Staltutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachfne g €53, with all other ilke empowered.
SIGNATURE: - CHnmf 3 @Jvm [~ ?/d/d/ S&L /A IRBY
D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR L4 Dats Caytims Phone §




