SIGNATURE:

indicated on this repon or supplemental report s Wrue ani

13. | hereby cerify that the information suppllied with this filing does not quality for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. | further certify thal the infermation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustes empowared to execute this report as required by Chapier 667, Florida Statules; and that my name eppears in Block 11 or Block 12 if

changed, of on an attachment with an address, with ab! offfer like Z?vared
+

ST /4 I, .
Y q HSP AN A

03 - O0S ~5-

Oaytsra Phong #

= ; FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT #  P0O1000121100 ecretary of State
1. Entity Namo 03-15-2002 90003 009 ***150.00
DUR-HAND, INC.
Principat Place of Busingss Maillng Address
8233 GATOR LN BAY #12 6233 GATOR LN BAY #12
W PALM BCH . 33411 W PALM BCH FL 33411
2. Principal Placa of Business 3. Mailing Address “ll"m ||| "ll“ll““l" Ilm"“”m' N"l !m "I“ "m ll[l "II
Suite, Apt. #, stc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE '
City & Stata City & State 4, FEI Number Applled For
6 g— - / l 5' ? _6_8/6 Net Applicable
e Choisind Zo .oy o County “t | s. Centicats of Staws Desied I gggfq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
U = | Name_ S i e ——
DURAND, YVON Strest Address (P.0O. Box Number s Not Acceptabls)
8233 GATOR LN BAY #12
W PALM BCH FL 33411
Chty FL l 2Zip Code
8. The abave namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signatire, typed o printad neme of registared agent and lite it appicatie. {NOTE: Pogistarad Apam signature reguired when remsizling) DATE
. This corporation is eligible to satisfy its Intangidle FILE NOW!!! FEE IS $150.00 . :
Tax filing requirement and elects 10 do 50. After May 1, 2002 Fee will be $550.00 - E:i:lgzrﬁia g:ri'r?gu’t:;‘:n e O fdsd.eg%hgx:a
(See criteria on back) Make Chack Payabla to Depariment of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
WTLE DP 3 oelete TME [Jchange [ Addition | &
e DURAND, YVON e e
SEETAESS | 9233 GATOR LN BAY #12 STREET AORESS &
CITY-ST-21P W Pw“ CITY-ST-2P ?EJ
E DV [ Delete TME Clchange [ Addlion | G
NAME DURAND, MICHEL hANE
t)
STREET ADGRESS | 8233 GATOR LN BAY #12 STREET ADORESS
st | w PALM RCH F 33411 kil
me < ov ’ ) O deicte e 7 -t ’ T [Ochage [ Addilion
NAVE HAND, EDWARD -
[ STReET AO0%ESS “5235 GATOR LN'BAY #12 R | iriectd
O-S1-2F | w PAIMBCHFL 33411 orv-St-2
TILE ] Delete ME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y. ST 2P
TnE [ Delete TILE {JChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Detete T O charge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP _L CITY-5T-11P



