-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23,2003 8:00 am

T3S

DOCUMENT # P0O2000125821 ecretar V of State ,
1. Entity Name 04-23-2003 90065 019 ***150.00 "
MICHAEL DURANT, P.A.
Principal Place of Business Mailing Address
521 CYPRESS POINTE DR WEST 521 CYPRESS POINTE DR WEST 1 1 l] n 7 2 8 2
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
2. Principal Place of Business 3. Mailing Address H"”"' N ||"| "I" ""“Im "m ”M “II' I“” mu ”"”m !m
_ Suite, Apt. #, etc. Suite, Apt. #, elc.
s -. e, e oo i e i me| e = o -0 CHECK HERE IF MAKiNG CHANGES
- — ey n, T
City & State City & State 4, FEI Number Applied For
’7 4’750 Not Applicable
Zi Gount Zi Countr
P v P ¥ 8. Certificale of Status Desired O $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURANT, MICHAEL Street Address (P.O. Box Number is Not Acceptabie)
521 CYPRESS POINTE DR W
PEMBROKE PINES FL 33027
City Zip Code
PN FL
8. The above named entity submits this glatem, e purbose of changgng its «ggistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblies Q .
-
SIGNATURE ‘
SiqnaMbead or printed nama of reglslkad agent and litle if applicabie. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIll FEE 1S $150.00 . ) ) .
9. Efect Fi
Atter May 1,2003 Foe will be $550.00 Tt Comsion . T et o rate”
Make Check Payable to Florida Department of $tate '
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HitE D O Delste TINE [ change [ Addition ._NCJ
NAME DURANT, MICHAEL HAME z
STREET ADDRESS | 521 CYPRESS POINTE DR WEST STREET ADDRESS 3
ufv-s1-2¢ | PEMBROKE PINES FL 33027 uy-Sr-26” : g
o
TTE O Delste TLE [ Change [ Addiion. | &
NAME V= S S . JNAME: Tl g R e el p e -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-s7-2IP
THLE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2P
L (] Delete TIE O Change [ Adeition
NAME o ) 7 HAME
STREET ADDRESS | - : ) R STREET ADDRESS
CITY-SI-2P = ' CITY-$1-71P
TITLE 7 Delete TITLE [JChange [ Addition
NAME . e NAME
SReETADDRESS | 7 STREET ADDRESS
crv-gst=ap ] ’ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with, 2 ™her like empowered.
| SIGNATURE: Y-ZD~03 Qetft84-3/47

Dater

Daytime Phone #



