2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P02000037611 R

DUFFY'S OF ROYAL PALM BEACH, INC.

Principal Place of Business
521 NORTHLAKE BLVD. #4
NORTH PALM BEACH FL 33408

Mailing Address
S NORTHLAKE BLVD. #4
NOATH PALM BEACH FL 33308

2. Pringipal Place of Business 3

FILED

Apr 07,2003 8:00 am

- v W owr L A

ecretary of State

03-26-2003 90147 002 ***150.00

Mailing Addrqss
Suite., Apt. #, elc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & Stata 4, FEI Number Applied F-;or
| DA -05LoN7? ot Appicable
Zip Country Zie Country 5, Cerﬁﬁcme of Slatus Desirad 0 $8.75 adononal
T I P R e R e - . . -Fee Required _ e
8. Nome and Addms of Currem Re_giatered Agent 7 Nnma and Addrnsa ol NU!_R__O&IQ!BI’“I Agent
R 1 S S - "’*“"'"Nama—" == - e

WHITE' WILTON Streot Address (P.O. Box Number is Not Acceptable)
MOYLE FLANIGAN ET AL
625 N FLAGLER DR. 9TH AL.OOR
WEST PALM BEACH FL 33401 City FL | ZpCode

. \he obiigations of registered agent.

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

SIGNATURE
, yped o prinied Name Gt rogistorsd apan and Gte

i BpphCALM.

[NOTE: Regitiorat AQan FigNatinre raquired when raincuatng)

DATE

i

FILE NOWI!! FEE IS $150.00
Alter May 1, 2603 Fee will be $550.00

Kl
Nake Check Payable to Florida Department of State

9. Election Carpaign Financing
Trust Fund Conlribution.

$5.00 may Be
Agded to Feas

12, [ hereby certi
indicated on

SIGNATURE:

CAGARLURE REQOUZAED
;_ﬂ__

SIGNATURE AND TYPED OR PRINTED NAME OF SING GFFIGE]) Off OIAECTOR

that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Perida Statutes, | further cartify that the information

is report or supplemental repart is true and accurate and that my signature shall have the same logal efiect as il made under oath; that | am an officer or director
of The corporation or the recaiver or irustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or SBlock 11 if
changsed, or on an attachment with an address, with all gther like empowerad.,

oz/o-os_ b )-RYE-9HPD

Damﬁv-n

10, OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

L P D Detete e O Change (3 Addition | &

NAME EMMETT, PAUL KAME g

seeT aooacss | 521 NORTHLAKE BLVD. #4 STAEET ADDRESS §

orv-si-ze  |NORTH PALM BEACH FL 33408 o529 &

TIRLE ') O pelete TME Ochange [ Addition ?)

HAME COURNQYER, STEVE NANE

staeer anoness | 529 NORTHLAKE BLVD. #4 STREET ADDAESS

or-sT-or | NORTH PALM BEACH FL 33408 CIrY-51-7P

me o o e o e~ Ot BME L es .. [T Chddion |
“nave— | e e ~— S

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CTY-55-2P

WIE O oelets TnE [0 Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2p CAY-ST-TP

TTLE L petete mEe O change [ Addition

HANE HAME

STREET ADDRESS STREET ADORESS

eny-$i-zp CITY-ST-2p

e O pelete TNE O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-si-28 Cy- S1-2P



