2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000121100

1. Entity Name

DUR-HAND, INC.

Principal Place of Business
8233 GATOR LN BAY #12
W PALM BCH FL 33411

Mailing Address
8233 GATOR LN BAY #12

W PALM BCH FL 33411

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90092 031 ***150.00

AR AR AE

2. Principal Place of Business 3. Mailing Address
Sute, Apt. #. stc. o Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
1
City & State City & State 4. FEIi Number Applied For
65—1 159686 Not Applicable
ap Counlry - Lode - - = County §. Certificate of Status Desired a - ?ge'gesqlﬁ:g;“o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAN ON
DURAND, YV Street Address (P.O. Box Number is Not Acceptable)
8233 GATOR LN BAY #12 1A

W PALM BCH FL 33411

City

FL

Zip Code

the obligations of registered agent.

\/L/ﬂw Dullard ‘ﬂf {

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regslezdggem, or both, in the State of Florida. | am familiar with, and accept

Oi-86~073

Signature, l‘pad or printed name ot ragl'slamd agent and title if applicable. (NOTEWred Ag‘éﬁ signatura racuired wh

81 rainstating)

DATE

FIiLE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

o

9.- Efection Campaign-Finanging
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE DP (7 Delate TITLE [O Change ] Acdition
NAME DURAND, YVON NAME
STREET aporess | 8233 GATOR LN BAY #12 STREET ADDRESS
orv-st-ze W PALM BCH FL 33411 CITY-5T-2P
TLE ov [ Detete TILE [ Change [ Adiition
HAME DURAND, MICHEL NAME
STREET ADDRESS | 8233 GATOR LN BAY #12 STREET ADDRESS
“omv-stize” WO PALM BCH FL 33411 R R LG ——.
TITLE DV %ﬂelem L O] change ] Addition
NAME HAND, EDWARD NAME
STREET ACORESS | 8233 GATOR LN BAY #12 STREET ADDRESS
om-sT-aF - HW PALM BCH FL 33411 CITY-5T-21P
i3 [ Delete TILE [ Change  [] Additin
_NAME NAME
SWEETADDRESS | T T Tt - - “STREET ADDRESS ™ . _ _
CITY-5T-2P CITY-ST-2IP
TITLE O beleta TITLE [ change (7 Addttion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE ’ O pelets TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$7-2P CITY-ST-2IP

indicated on this réport or supplemental report is trie an
of the carporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, F

changed, or on an attachment with an address. with all other Ji mpowe
sionarure: _ SiallsrusE pllpublen

12, | hereby certify that the information supplied with this filin(? does not qualify for the exemption stated in Section 119.07(
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
forida Statutes; and that my name appears in Block 10 or Block 11 if

3)(i), Florida Statutes. | further cerlify that the information

O(—OC6-0A

re;
I
SIGNATURE Aﬂrﬁ:en OR PRINTED NAME OF SIGNING omfn OR DIRECTOR

Date

¥ v

Daytime Phona #

AY  FRpORen |

CR2E034 (10/02)




