,‘ FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O2000110394 SEBR Secretary of State

1. Entity Name 4 : : 05-01-2003 90301 050 ***150.00

DUCKIE'S NEXT LEVEL INC.

Principal Place of Business Mailing Address

518 5. MONROE 5T: 5¢8 5. MONRCE 3T,

BEVERLY KILLS FL 34465 BEVERLY HILLS FL 34465

2. Principal Plage of Business 3. Mailing Address ““llll“”"“”’l” Ill" I"" ml”lm "IH “lll mll llm M‘ 'm
Suite, Apl. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

£6-22998/0 Nat Applicable
Ze Country Zip Country 5. Certificate of Status Desires [] 9879 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P —— . PR — = Namo -

’

ACTIVE FILINGS, LLC
10651 NE 11CT

Street Address {P.0O. Box Number is Not Acceptable)

MIAMI SHORES FL 33138

; ' City FL Zip Code

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 accept
the obligaticns of registerad agent,

SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicabla, (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
At ey 1,200 P o S50 o s caos Ty 88,00 o
Make Check Payable ta Florida Department of State
10. CFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O Delete THTLE O Crange [ Addition
NAME NYE, ROBERT D : NAME
sreeT anoress § 518 S. MONROE STREET STREET ADDRESS
orv-si-zp | BEVERLY HILLS FL 34465 CiTY-57-2P
TLE VP O Delets TILE : ' [ Change [ Addition
NAME NYE, NATALIE NAME

sTReeT anoRess | 518 S. MONROE STREET STREET ADDRESS
CITY-ST-ZiP BEVERLY HILLS FL 34465 CITY-ST-ZIP

TITLE 3 pelete ! THLE [J Change [ Addition

NAME NAME
STREET ADDRESS - Co- STREETADDRESS |- =~ -- LT e o e e e e - |-
CITY-$T-ZP CITY-§T-2IP

TITLE [3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-57-2IP

TITLE [ pelete THLE [ Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/ CITY-ST-2P

TITLE O petete TILE {Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDACSS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, with all other like empowered.

f?ﬁ?;@ﬂ’f MK PRES, ‘V zg’Ai (352)302-4/0/

ED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Fhona #

SIGNATURE:

SIGNATURE AND TYPED ORB

!

AY 9491180

CR2E034 (10/02)



