FILED
2003 FOR PROFIT CORPORATION Jun 02. 2003 8:00 am

il UNIFORM BUSINESS REPORT (UBR) ”
DOCINENTs | PO20000T0232 Secrstary of Stat

1. Entity Name

THE DUKE OF EARLE GROUP, INC

Principal Place of Business Mailing Address
10670 NW 28TH PL 10670 NW 28TH PL
SUNRISE FL 33322 SUNRISE FL 33322
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gﬁa’ ﬁ) %%}} szﬂ‘{’u) an J 5. Certificate of Status Desired 1 Fes Required

T V6 Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
- T - - Name ’
EARLE, BEVAN H Street Address (P.O. Box Number is Not Acceptable)
10670 NW 28TH PL )
SUNRISE FL 33322

City ,: FL Zip Cods

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

SIGNATURE _&" %r%,/‘ f/)a/ y / )/)r\c

Signature, typed of printed narme of r!gislered m"é'm?m\e it epplicable (NOTE: Registered Agent signalure required when reinstating)
Aﬂ:“i:: N?‘g{:ga ';.EE Iﬁlsbl-se 05% 00 9. Election Campaign. Financing $5_00 May Be
I May ee w 35 ] Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depimment of State
10. OFFIC‘E‘RS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THILE - PSTD - O volete TITLE [JChange (] Additien
NAME EARLE, BEVAN H NAME
sTReET ADDRESS | 10670 NW 28TH PL STREET ADDRESS
CITY,8T-21p SUNRISE FL 33322 CITY-ST-2P
Tme ' O Delete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS ie STREET ADDRESS
CTY-ST-2P “" CITY-$7-2IP
THLE 1 pelete TITLE ] Change [ Addilion ]
NAME NAME
STREET ADDRESS™|™ ~ - =~ =— - - - - - - — STREET ADDRESS _ ,
CITY-5T-21P CITY-ST-2IP !
TITLE O velste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-S7-21P : CITY-ST-71P
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE O3 oelets TITLE . [OcChange  [7] Aodltien
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered 10 execute this report as requireg! by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an address, with al er like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #
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