FILED

2003 FOR PROFIT CORPORATION Aug 27 2003 8:00 am g
DOCUMENT #  P02000051747 ) >
ofe e ok
1. Entity Name 08-27-2003 90081 008 550.00 <
LAW OFFICES OF AARON DURALL, INC.
Principal Place of Business Mailing Address
1104 SUNSET STRIP - 1104 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313
2. Principal Place of Business 3. Maillng Address ”""m I” "”I“m“m "m "m Im’ ml, "I” !"” Im' l“l ]II,
Suite, Apt. #, atc. Sufle, Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: J{O '{?_{/ Not Applicable
Zip Country Zip Couniry " ) $8.75 Additional
e | . . B . o 5. Certificate, of Status Desired a Foe Required
6. Name and Address of Current Registered Ag Agent 7. Name and Address of New Registered Agent
. Name
DURALL, AARON Street Address (PO. Box Number is Not Acceptable)
961 NW 104TH WAY
CORAL SPRINGS FL 33071
. City o FL le Code -
8. The above named entity submnst ” the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am; fammar wnh and accept
the obhganons of registered a
SIGNATURE . ‘ Q/ 2~y /0 3
. Signature, typed or Mﬂme of registared agent and title if applicable. {NQOTE: Ragistered Agent signature required whan reinstating) HaTE 7
FILE NOW1l! FEE 1S°$550.00 ! y )
R . ignF ]
After September 10, 2003 Fee will be $750.00 ? 'Erlﬁgtt ﬁzn%aglp::‘r?;uu:: e ?ciigienhll?;ss °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Detete TILE O Change ([ Addition | 8
NAME DURALL, AARON NAME b
STREET ADDRESS | 061 NW 104TH WAY STREET ADDRESS §
CITY-ST-2P CORAL SPRINGS FL 33071 CITY-8T-2IP o
- o
TTLE : L] Delete TIMLE [ Change [ Addiion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) . _CITY-sT-2IP . ~ L
TILE ‘ 3 oelete TITLE ] Changa  [] Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-5T- 7P
TITLE 3 pelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (7] change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip / CITY-§T-2Ip

does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
‘ nd 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 tru red 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 ith all other like empowered.
SIGNATURE:  SERATURE REQUIEA ovrse YV, PL b~ /8 X4t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Farg

12. | hereby certity that the information supplied wj
indicated on this report or supplemantal re




