2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
[DOCUMENT #  PO1000010036 ng 1412002 fSS(t’Otam
1. Entity. Name cre al‘y 0 are
DUO ENTERPRISES OF FLORIDA, INC. ¢
02-14-2002 90069 045 ***150.00

Principal Place of Business Maiting Address
3109 HARVEST LANE 3109 HARVEST LANE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
e N NIRRT R

Sulte, Apt. £, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For

50} -3 posSL Nol Applicable
Zie . Country - R le o Country 5. Certificate of Status Desired O $8.75 Additional
s i R - . —z=-a__ __F88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0, VINGENT D Sireet Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
3956 TOWN CENTER BLVD #165 i
ORLANDO F, 32837
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and fitte it applicable. {NOTE: Registered Agsnt signature requirad when reinstating} DATE
9. $h;sfﬁ;rpc:ratpn is e|lg|b|§ u:r) SaliSfycleS Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects {o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
., Beegriteraonback). . . .. . .LJ..| Make Check Payable to Department of State _
11 L QOFFICERS AND DIRECTCRS 12. ADDITIONS JCHANGES TO OFFICERS AN DIRECTORS IN 11
THILE VRES) DEaTT |~ - T e ) Delete TITLE O change [ Addition
NakeE VoODTUND  (NEC Copimin D NAME
STREET ADCRESS | DI OF1 M) OAVEGy LoD E STREET ADDRESS
s Mgrmnce FILDGIYY CITY-ST-ZiP
TiLE O] Delate TITLE [JChangs  [] Addition
NAME. _ e e L _— CNAME : — e e iw Em e e o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-§T-2IP
TITLE O] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S51-ZIP
TITLE [ petete TITLE [CJchangs {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIF
TITLE [T petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi t with ﬂ\address. with a rlike ermpowerad.
o .

———_ L e -

e EOUIRED T T 555

SIEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytirme Phone #

PRS-, LW N

SIGNATURE:

|

-
[

CR2E034 (9/01)



