E——————————— T

. FOR PROFIT CORPORATION
‘lHHFORMIHEHNESSREPORT(UBR[

DOCUMENT #

1. Entity Name

FILED
Aug 01,2002 8:00 am
Secretary of State

08-01-2002 90169 044 *#*150.00

P01000063954

DUPEX, INC. .

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business 3. Mailing Address
6312 IS Hwy. 301 North, #230 6312 US Hwy 301 North, #230
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ellenton, Fl Ellenton,Fl 58-3726073 Not Applicable
Zip Country 2ip Country " " $8.75 Aaditionel
5. Certificate of Status Desirsd 0O . !
34222 34222 Fes Requited
7. Name and Address of Current Registered Agent
Name
DO NOT WRITE Gt Racuza
Street AdTTesS o oxﬁfn‘\‘b‘éﬁs‘ﬁot Acceptable)
nel
IN THIS SPACE 3216 92*“Avenue East
City ‘ Zip Code
Parrish FL 34209
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Sigrature, iyped of printed name of registered agent and titls if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Thi lion is aligibl tisfy its Intangibl January 1'- May 1 Fee is §150.00 i o
Ta;sf;i’pzalﬁzrl:;l‘% n de :I)ez?sltsoyc; 050 angiole After May 1, Fes Is $550.00 10. Election Campaign Financing $5.00 May Be
S ? °0 back ) 0 Amended UBR is $61.25 Trust Fund Contribution Added to Fees
} (Ses criteria on back) Make Check Payable to Departmenit of State
| 11. ) OFFICERS AND DIRECTORS
‘ TILE D TIILE o
&
i ::}:;ET ADDRESS Eduarda dESCUZB ::}:JEIET ADDRESS =
CITY-ST-21P 3216 92" Avenue East CITY-8T-2P %
s ParrishFL 34209 &
‘ TE TTLE 2
| NAME NAME 5]
, STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-21P
e S TE 5= e s e s el s et 8 e -
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CHTY-SF-2IP DO NOT WRITE
T THLE
e it IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy=sT-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-s1-2IP
THLE HILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P /_\(_\ ) emv-stze
13. | hereby cedify that the infermatiorf/ supplied with this ﬂ!ing(uzf}s/not quali 7 the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppledhental report is true and accurate and AL my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver br trustee empowered to execute eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, with all other like empowered.
, 7-15-go02

—

SIGNATURE:

SIGNATURE AND TY|

Pl PRINTED NAME O G GFFICER OR DIRECTOR

Date Daytime Phone #




CERTIFIED PUBLIC ACCOUNTANT
7648 LOCKWOOD RIDGE ROAD, SARASOTA, FLORIDA 34243 (941) 351-3561

July 29, 2002

Florida Department of State

Division of Corporation

P. O. Box 6327

Tallahassejf%dar?;%m .

RE: Dupex/ Inc ,
Docurent#P01000063954 \ (o 7(p 2%
FEI # 59-3726073

To Whom It May Concern:

It has come to my attention that the check my client wrote to you on
April 30, 2002 has not cleared. | mailed the UBR and check from my office,
attached is a copy of the original and the check that accompanied it. it was not
discovered until the checks were entered and the bank account reconciled.

We called your office explaining the situation and you advised us to
enclose a letter along with this copy of the return sent.

. Enclosed please find the 2002 Uniform Business Report, and a new
checkfor $150.00. = .. _ .

If you have any questions regarding this matter please call me at 941-
351-3561.

Very truly yours,

meldorph, Jr., C.PA.

HRW/ljw

|

) HOWARD R. WOMELDORPH, JR., C.P.A, P.A.
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]

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #———————

“ | 1. Entity Name / P010000639

" DUPEX, INC.

Fesisa /(700 2057

2. Principal Place of Business

6312 1S Hwy. 301 North_#

Suite, Apt. #, elc.

230 6312 US Hwy. 301 North,

3. Mailing Address

Suite, Apt. #, etc.

#230

DO NOT WRITE IN THIS SPACE

City & State

]

City & State

4. FEl Number

Ellenton, FlL, Ellenton,-Fl

50.3726073

Applied For "] ‘
- | Not Applicable | |

Zip Country Zip Country

, 0. $8 75 Additionst

. i i
8. Certificate of Status Desired " Fon Required
4 7. Name and Add of Current R: d Agent i
‘ Name . . ‘ . [
; Street A X tAcceplable) w5 -0 0. ;
; 321692 Avenue I:as[ |
oo
City F L‘- Zip Code
Y Parrish 34 pnq
TPyt p
; 8. The above named entity submits this staterment for the purpose of changmg its regrstered office or registered agent, or both, in the State of Flotida, ™ 4 ' e ’
l . " b : - et
SIGNATURE i
e Signahwe. typed or printed name of registered agent and titke If appicable (NOTE: Regrsiered Agent sighature required when /einstating) i
. J'hns corpomhon is el-gnble to satisty its Imanguble " PN R R
: ‘YQTax filing requirement and elects to do so.© 10, ]E_:::i :ﬂ%mﬂi’:ﬂ?&mdﬂg? 4
1+ (See cnterla on back) 0 :
AT g Lt e OFFICERSAND DIHECTOHS T 5 . ,- Tt
] D:'? f - "‘-.-” . RTINS _:' e ll. 4L
ol
| ::n’:ir sooness | - Eduardo Escuza Lo e
3216 92"" Avenlie E_ast SEaipa

gﬁ‘f-ST-ZIP K‘ {

STHEETADDH ¥
crrv-sr-erin o

indicated on

attachment w:m an address,

SIGNATURE

fegre

§13“ | heraby cerhiz rhal the informgfion supphed with thls finy
) this report or suplemental report is trugand accy
f the corporatron of the recgiver or trustee empowered o
ith all other like ernpowered

d

pllo'n ‘state
ature shall have the sarm
requwed by Chapter 607 Flari

t quaiify for the e
te and that my sj
cuts thi

RN

’ B ek . \ .
SIGNATU TYPED OR PRINTED N F SIGNING DFFICER OR DIRECTOR

alega effect as

a Siatutes and that my néina appears In Block 11 or on an

e it i o’
W 1.?%5%2"”
Hér Gertity that the Information -
 that | am an officer or diractor

;."\‘:, Bt £

- .Dlylh\sﬂml .




