2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 17,2003 8:00 am

DOCUMENT #  P01000009125 Secretary of State
1. Entity Name 07-17-2003 90032 015 ***550.00
DURHAM BUILDING, INC.
Principal Place of Business Mailing Address
9600 W SAMPLE RD J04..13-MEFROPOTITAN-AVE-
SUITE 300 EST _
i - G R
Us . ,
2. Principal Place of Business 3. fhgullng Add;ezss' N w 6 L/q
-3 LLone
Suite, Apt. #, ete. uite, Apt. #, etc. JQ/CHECK HERE IF MAKING CHANGES
- 3 i )YL,I,Q NVE I BARC
City & State BClty & St 4. FEI Number 65"1077485 Applied For
JCA" BQQ f\ Pé'-' : Not Applicable
Zip Country %3 3 Sqq 67 Country §. Certificate of Status Desired a ?g'g;‘sq l‘:?ég“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' ' Narng .

SNEIDER' ANDHEW ' " Street Address (P.O. Box Number is Not Acceptable)

3232 NW 62ND LANE

BOCA RATON FL 33496-3395

City FL Zip Code

8."The above named enlity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obitgations of registerem A/L
SIGNE\TUHE ;

Signaturs, typed or printed name of ?;isle?ed agent and title if applicabla. (NQTE: Regislared Agent signature requirad when reinstating) DATE
FILE NOW! FEE IS 3’550.00 ) ) )
X C ign F
Ator Seplomber 10, 2003 Feo will be $750.00 o Secln Coeagineno Ly $5,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS in ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ efete TITLE O change [ Addition
NAME SNEIDER, ANDREW i HAME
STREET ADDRESS | 3232 NW 62ND LANE STREET ADDRESS
orv-si-oe | BOCA RATON FL 33496-3395 CITY-5T-2P
TITLE [ petete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE . . ) 1 Detete TITLE [] Change [ Addition
NAME T T e e e O NAME e e et o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE 3 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-7iP
TITLE [ beete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S1-2IP

12. | hereny certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation ar the receivar or trustee empowgred to exgéule this report as required by Chapter 607, Florida Statutes; and that my n7e apr.)ears in ock 10 or Bleck 11 it

changed, or on an attachment with ag_addrass, wi

SIGNATURE:

EQUIRED 7/;3 03 4;454:(7‘}0

SIGNATURE AND TYPED DH’?INTED NAME OF SIGNING OFFICER OR DIRECTOR [fne Daytime Phone #

gy 6EVSELO

CR2E034 (4/03)



