2003 FOR PROFIT OOHPOR'A‘ﬁON

FILED
May 05, 2003 8:00 am
Secretary of State

03-31-2003 90281 013 ***150.00

UNIFORM BUSINESS REPORT (UBR)

PE?CNUMENT # P02000008218

DUPONT ESTATES LIMITED INC.

~

JUUVUYUVvVLUUY

Mailing Address

/ \
1173 HILLSBORO MILE

HILLSBORO BEACH FL 3%062

Principal Place of Business
1173 HILLSBORO MILE
HILLSBORO BEACH FL 33052

3. Mailing Addrgss

T,

2. Principal Place o! Businass
Suite, Apt. #, etc. Suite, Apt. 4, etc. . [J chEecK HEiFtE F MAKING CHANGES -
City & State City & State 4. FE| Nuzt& Applied For -
ﬁsﬂf 4 af Not Apphcabie™) -, -
Zip Country Zp Country . o] $8.75 adationat -
_ 8. Certificats of Status Desire g , _E.l Fee Required "3
=== __"__§.Name and Address of Current Registered Agent.~ "~ - =" |- <-——~ ~_“TName and Address’of Now Raglstered-Agent - ¥
— B = _|..Name Ry B v:ﬂ‘._-._.. e B 8 oSl o EL T S R N S 4,_-
EDWARDS, ROBERT Sosan—Epuwadbol-——
Stregt 5 (P,iﬁonNStBis N%ept:ablﬂ’ TG/ /
1173 HILLSBORO MILE [«] A 1N
HILLSBORO BEACH FL 33062 ' 3 M
H llsBovo
City '
_ . _ | FL |33®4é
B. The above name nﬁt? submits this afitemaft for the purpose of changing its registered office of registerediagent, or both. in the State of Florida, 1 am faritiar with, and accapt -~
the chligalions of regisiered agent. v & ) .
%400 S:;;,*,., D s s /03
SIGNATURE LAl : /AN 47
hyped or priried name of registarsd agent and titke if appkcabls. (NQTE: Feg AQuant S required when rol H i ThTE
A R ,
15 =ZFILE"NOWIIl FEE 15 $150.00 . B S ;
1 AfterMay 1, 2003 Fee will be $550.00 ot Cortton o ey o
k{ke Check Payabia to Florida Department of State
10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO ORMFTRERS AND DIRECTORS IN 11
e P Dete me P S 5 o) | N , F*’ Mcrarge (& Aitdion | S ¢
e EDWARDS, ROBERT e USA e g
staeeT anvhess 1173 HILLSBORO MILE sweetonress | 2 fy W% 5 floro Mm
onv-stz |MILLSBORO BEACH FL 33062 . orv-st-ze : tR3Vo Desckr #-306E
e : - : ftion | &
M O Delete me O RDW Esu/nps ~ Ot SRdadton | &
HAME N NAME o J 4 .
STREET ADDRESS H STREET ADDRESS “ 7% f}tﬂl ]3:)1«\9 V'h' - fi/ '
CITY-57-2ZP CATY-S1- 2P | I—Lz//,f 720 m L
TME LR s s =l Deleter el M Tl e ol 2 ) O Change__ [ Addition
e MAME. o e B 11 S R e .
STREET ADDRESS STREET ADDRESS
CIry-ST.2P CITY-ST-7IP
IE 0 velete TnE - O Crange [ 'Addition |
NAME NAME B P
STREET ADDRESS STREET ADDAESS
Giry.S7-0P CIfY-ST-2P
Wne ] Detete TTLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2P CITY-S1-2P
wne 3 Delete e Dichangs [ Aadiion
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-51-29 CITY-57-2P _ ,
12. | hereby cartik that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flotida Statutes. | {uriher certify that the information
. indicated on this report or supplemental report is true anj urate and I signatuse shall have the same legal ettéct as il made under oath; that | am an officer or diractor
of the corporation or the recaiver or wustee empower ecute this rl as required by Chapter 607, Florida Statutes; and that my fame appears in Block 10 o Block 11 if
¢hanged, or on an attachment with an address, with ered. r’
_ L Drennk o . Qsy-570 Qoo
SIGNATURE: ___ SIGNAT] EQBrent ghusngs 3hafp 3 §Y-370
EIGMATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER QA DIRECTOR ’ IR 7 Date OGaytane Phone &
- - - ::-
. ' !'




