FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 12’ 2002 8:00 am
€

DOCUMENT #  P01000099102 cretary of State

1. Entity Name /

DUQ DESIGN STUDIO, INC. 3 09-12-2002 20068 007 ***550.00
Principal Place of Business Mailing Address

1445 NE 4TH AVENUE 1445 NE 4TH AVENUE B “137 134

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304

LR AR

2. Principal Place of Business 3 Maili gAddress
008 W 1iH AVE SW UTY D=
Suite, Apt. #, etc. Surte, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

Fruoepose A | UBVOERODLE ZL(IETIHAS LT e

2%3'. 5 (‘DJDuméryA— Bzgg IS. m . 5. Certificate of Status Desired O gg'gg£?£;1i0n3|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
T DiAZ"ROY AESQ e h - Street Addre;s (P.O. Box Number is Not Acceptable)
2691 EAST OAKLAND PARK BOULEVARD
SUITE 303
FORT LAUDERDALE FL 33306 City FL | 2w 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.

SIGNATURE
Signature, typed cr printad name of registerad agent and title If applicable, {NOTE: Registered Agant signature required when reinstating) DATE
9, This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $550.00 10, Elect I )
- X , Election Campaign Finangin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cc?nt’r?buti:an ng D Eiﬁqoﬂzife
{See criterla on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME < D PRESIDENT [ Delete s [ Change ] Addition
NAME GOULDING, DEB! HAME -
streer AooRess | 1445 NE 4TH AVENUE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33304 CITY-ST-2P
THLE [ Detete TITLE [1 Ghange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
ony-st-zp.__ | _ — ——— = CITY-ST-2IP - - T
TILE [ pelete TITLE [T] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE {7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

& 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
art or supplemental repert 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
e receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.~- menl with an address, with all other like empowerad.

ARRSSTENT o] 45SIS 44

13. | hereby certity thaj
indicated on this &
of the corporatio
changed, or on &

SIGNATURE: Y I CMATS

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

Date Daytime Phone #

CR2E034 {4/02)



