2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P01000099232 ' ecretary of State

1. Entity Nameg el o+ ek
DUO SIX “S' ENTERPRISES, INC. 04-28-2003 90286 044 158.75

Principal Place of Business Mailing Address
3529 N FEDERAL HWY ' 1751 S DIXIE HWY “aviVIiUY -
LIGHTHOUSE POINT FL 33064 BLDG B
2. Principal Place of Business 3. Mailing Address
B5ap N FFootec WY
Suite, Apt. #, etc. Suité, Apt. #, etc. ’

{7 CHECK HERE IF MAKING CHANGES

ity & State City & Stat 4. FEI Number Applied For
/ WW& M s~ Az Sk oo . Y ~Z - 65-1146404 Not Applicable

Zip Country Zip Country - ) ﬂ $8.75 Agditonal
. 5. Ceriificate of Status Desired
?ﬁa&?f 2 Zc¢s Z3op e ) Fee Required
6. Name and Address of Current Registered Agent- - - — ~— = == 7.-Name and Address of New Registered Agent
Name

SALANSKY, W. DAVID

Street Address (P.O. Box Number is Not Acceptable)
1751 SOUTH DIXIE HIGHWAY

POMPANQ BEACH FL 33060

City FL Zip Cede

8. The above named entity submits this statement for the purpese 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, Iyp'efi ﬁr_pripled nams of registerad agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinslating) DATE
. FILE NOW!!! FEE IS $150.00 )
: i 9, Election C Financi
After May 1, 2003 Fee will be $550.00 Ersgtllc:):nda&p;:?;uﬁ;n: rene O fc%e?ﬂ%hil?;f °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TQO QFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TITLE - Ochange [ Addition
NAME SALANSKY, W DAVID NAME
sTReeT ADDRESS | 9122 NW 52ND COURT STREET ADGRESS
omv-st-zp | CORAL SPRINGS FL 33067 CITY-ST-7P
e ST O pelete e [@Change [ Addition
e SALANSKY, JOHN L e Sy, JOAN L
STREET ADDRESS | 9122 NW 52ND COURT STREET ADDRESS
crv-st-zp | CORAL SPRINGS FL 33067 CHY-ST-2IP
TITLE_ A e o v Dl RQme L e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME {7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-7IP CITY-5T-2IF
TMLE 7 Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature sha!l 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: LA %’“W W vy SHons  yReE2 T op

SIGNATURE AND TYPED ?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ? Qa Phona #
s AL o 2

YIOUG Y

nv

CR2E034 (10/02)



