FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT # PO1000099102 ecretary ot State

1. Entity Name

DUO DESIGN STUDIO, INC.

Principal Place of Business Mailing Address
608 SW 4TH AVE 608 SW 4TH AVE Tt b
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 '
I N IR
I2Z2o NE 13t Ave- (220 NE- [2TY M=
Suite, Apt. # etc. Suits, Apt. #, etc. ﬁ CHECK MERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
Fr- LAVOBERODLE. FL- ; L 65-1149522 Nol Applcabie.
le Countr Zi Countr . . $8 75 Additional
04 Uéb —2’%30‘4 Y, é A 5. Certificate of Status Desired | Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - R .. -1 S —_ R
2':921' :ﬁ?S:’%EiEAND PARK BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
FORT LAUDERDALE FL 33306 City FL [ 7eCode

8. The abovesmaned 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 aceept
the obli of registered agant.
‘ "y

P 1207 TApz. =56 -

SIGNATURE
Signal'nm. typed or printed nara of registered ageni and ktle if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
: 9. Election Campaign Financin .
Aﬂer May 1‘ 2003 Fee \ffl“ be $55°.00 Trust Fund Cot;trigbution. ’ D fc?deodutoh’;aeyesee
Makgpheck Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AT D C1 Dalete TTLE [ Charge [ Addition
NAME GOULDING, DEB| - NAME
streeT AoDress | 1445 NE 4TH AVENUE STREET ADDRESS
crv-s1-z¢ | FORT LAUDERDALE FL 33304 CITY-57-21°
TITLE [ Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P O CITY-81-21P
E e O Deleta_ _J] TTLE . . ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIF
TILE [ Detete TNLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Deiete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
THLE . [ peiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the |nformanon supplied with this filin g does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report graypplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or thg avepw trustee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appearss in 8lock 10 or Block 11 if
changed, or on an atl3 bn address, with all other like empowered.

SIGNATURE:

=D 703 asi-c5-Ed

QE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 8rSOYED

CR2E034 (10/02)




