F(!)R PRCFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # Secretary of State
1. Entity Name P01000063954 05-02-2003 90721 019 ***150.00
DUPL|.EX. INC.
JUL13332
2. Principél Pléce 6f .Busi;ness 3. Mailing Address
6312 US Hwy 301Noith 6312 US Hwy 301 North
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#230 ‘ #230
“Eignton, FIL Y Elienton, FL 4 TEINmber a9 3726073 N RT
Zip34222 | Gouniry Zip 34222 Couniry 8. Certificate of Status Desired O Eeae";g“ﬁ?:;ﬁo”a'

7. Name and Address of Current Registerad Agent

Eduardo Escuza
Street Address (P.O. Box Number is Nat Acceptable)

3216_92"™ Avenue East

Name

Cty  Parrish FL [4222

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i

Signature, Typed of P

name of registerad agent and title «f applicable. (NQOTE: Regisiered Agent signature required when reinstating) DATE

8. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

.. . | ORS 1
me | D Co 8
NAME : Eduardo Escuza ; e b 8
stReETADDRESS: | 3216 ‘92Ind Avenue East S SIREET ADDRESS ey
orvseze | Parrish, FL 34222 OTYEST-2P §
Me. - - f S Fmie &
MME | 5
STREET ADDRESS i .
oy-§T-zp ‘ T
TILE | R
NAME T
STREET ADDRESS
CITY-ST-2IP
TITLE '

NAME :

STREET ADDRESS

CITY-ST-2IP . . -LITY-$T-21P

TLE ETRE

NAME aNAME-

STREET ADDRESS " STREFY ADDRESS

CITY-5T-2IF oSt

TILE FrmE

NAME NAME. :

STREET ADDRESS STREET ADDAESS s .

CITY-ST-2P " ery-st-2p _

12. 1 hereby certify that the information supglieg with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florica Statutes. | further certify that the information
indicated on this raport or supplesental rghort 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 corporat] e recet e empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or on an
attachment wj ¥ like empowered.

SIGNATURE: Edunedo € scura ¥-28- 203

| anw{s AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Cayurme Phone #




