| ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # P01000010036 e Secretary of State

1. Entity Name 01-17-2003 90074 036 ***150.00
DUQ ENTERPRISES OF FLORIDA, INC.

Principal Place of Business Mailing Address

3109 HARVEST LANE 3109 HARVEST LANE 9 “ 0 0 4 4 1 4

KISSIMMEE FL 34744 ' KISSIMMEE FL 34744

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. IZ/CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-3700548 Not Applicadie
Zp Country ap Couniry 5. Certificate of Status Desired [}, $8-7D Additional
- / —\ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name f I
E 0, VINCENT D Straet Address (P.O. Box Number is Not Acceptable) [
3956 TOWN CENTER BLVD #165
ORLANDO FL 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

indicated on this report or supplemental report is true andaccurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

12. | hereby certify that the informaticn supplied with this filing\;ﬂoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or, xered to
changed, or on an attachment with an address, with a

SIGNATURE: _ ~SSoNAT UDa et ay e Rra ca 2% o ¥ P0g /20

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dae i Daytima Phona #

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature raquired whern reinstating} OATE
t - 1 = A e mepered (o - = : i Sl T L e e e A S [ |
ﬂ"'}':_r“?"c_—HLE NOWIL- EEE |.53$150 S 9 Election Campaign Financing $5.00 May Be
> After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P C Delete L A Thange [ Addition
NAME BEOLENNAN, JONATHON NAME BEC){ER‘-\M A OOV T aed
staeeT anoress | 3108 HARVEST LANE STREET ADDRESS
GITY-§T-2IP KISSIMMEE FL 34744 CITY-ST-2IP
i 3 Daletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP g cry-st-zp
TITLE [T velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-8T-2IP CITY-ST-2IP .
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S§T-2IP
TITLE [ pelete TITLE o [ Change__ [} Additicn_
- e | L e s 5 ";@%ﬁvﬂm—-‘“—:-— —
NAME o mem e o e [ SNAME ST | T SR T S e
H e it denni] ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE [ pelete TIFLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

S 11T

CR2E034 (10/02)



