FILED

Y N
2002 UNIFORM BUSINESS REPORT (UBR) 02 8:00 :
- Jul 30, 20 :00 am |
DOCUMENT #  PO1000055413 % Secretary of State
1. Entity Name x
DUFFY SHULER, INC. p 07-30-2002 90382 021 ***150.00 :
Principal Place of Business Mailing Address
C/O BERNGARD & ASSOCIATES. INC C/O BERNGARD & ASSOCIATES. INC
642t CONGRESS AVE. SUITE 100 6421 CONGRESS AVE. SUITE 100
e e IlII IHI‘ I”I“lll“ll" "“ [II'
4976 Meb hill ¢1™ LD Bpy 450613
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State — City & State 4. FE! Number Applied Far
Supnpist L prise Po bt ~1103772_ Not Applicable
Zip Country Zp Lountry i - $8.75 Additional
33_3 & l .-—brow ﬂ‘ﬂ-’b 333 ‘If’ 0613 'Mb L)ﬂ’n 7) 5. Centificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
==BERNGARD: GLEN - e e e o =Straet’Address (R:i0iBox Numberis:NotAcceptabla) s sor—es I !
6421 CONGRESS AVE, SUITE 100
BOCA RATON FI, 33487
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.
SIG o @/ & G / O 2
name of registered agenl and title it 2pplicabie (NOTE: Registered Agent signallure required when reinstating} I /DATE
8._This corporation is eligible to satisfy its Intangible __ _FILE NOW!!! FEE IS $150.00 ne . e R
' Tax filing iéguirement and elecis o do so. After May 1, 2602 Fee will be §550.00 | 10'_ﬁz::‘i3$gcﬁ;?;u’;§:n6m_‘m Asdsqﬁ?ﬁiife T
{8ee criteria on back) ﬁ\ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
T P Presider™ O Delete JoT: Dotenge O Adgiion | 5
NAME SHULER, DUFFY NAME 3
_STREET A0DRESS | 8976 NOB HILL CT STREET ADDRESS §
“amv-st-2p | SUNRISE FL 33351 CITY-S7-21P i
TmE O Delete e DO change O Adsiiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS - - e =
Cry-ST-2IP . CITY-§T-2IP
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-8T-21P I
TILE {1 Delete TITLE [ Change [ Addition |
NAME NAME ' ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-8T-ZIP
e [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 trustee empowered 1o 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 at] with an aggress, with all other like empowered. 9 5_y
SIGNATURE: =RE REZSIQ@EIF D~ Gy . b eYST Jo14-20%1 ol
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phone #




