2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

1
T

FILED
UNIFORM BUSINESS REPORT (UBR é

DOCUMENT #  P02000127663 Secretary \
1. Entity Name 02-24-2003 902350 001 ***150.00 -
DUVAL STYLE, INC.
Principal Place of Business Mailing Address AVVNUUJY
101 DUVAL STREET C/O STEVEN KRAFT, PA.
KEY WEST FL 33040 766 RIVERSIDE DRIVE )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. J CHECK HERE IF MAKING GHANGES
City & State ' City & State 4, FEI Nurmb Applied For
o‘-zu‘ 1?72’6’ SP‘? Not Applicable
“ie Cauniry 2P Couniry 5. Certificate of Status Desired O  $8.75 additionar
e e o . * Fee Required
§. Name and Address of Current Registered Agent ~ T~ 7 7. Nameé and Address of New Registered Agent
Name -
NEYL  Hpmuy
SPIEGEL & UTRERA, PA. .
Street%jgeis/(%o. BW\IWRV cinigblk)
1840 SW 22ND ST. _ 1& 4vE
4TH FLOOR : Y
MIAMI FL 33145 % (3 : lq“ T FL 23§o¢)£
8. The aboﬁeh_ahﬁed‘éntity 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 obggatiohs of registered agent. .
e, = O
SIGNATUFE iy M [+W! Né-“, lé)lﬁwbt \v4 Q-j ol-q 3
» '-':: ~ Signiature, typed or printed name of ragistered agent anf titte if applicable. {NOTE: Registered Agent signatura required when reinstating) / DATE
2 '
: FI.?'E. NOWII! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After M ay 1, 2003 Fe.e M" be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State —
10. OFFICERS AND DIRECTORS ) 1. *ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
THLE PSTD B Co O] Delete * TITLE [J Change ] Addition g
NAME HAMUY, NEN, ' NAME g2
streer aooress | 104 DUVAL STREET STREET ADDRESS 3
CITY-ST-21P KEY WEST FL 33040 . CITY-5T-ZIP é
TITLE M pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
omv-st-ze [T LT - Tt R U ST IR | s e e g
TMLE {7 Delete TITLE O Change  [] Addition
NAME ) ' B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 7 pelete TITLE [J Change  [] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2IP
THLE [} Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE ] Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiF CITY-8T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true anctiz1 accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S/l THEE REQUIRED NETL .)Qghw./ a—/a-z/oz §C -5 §-557
7

SIGNATURE AND TYPED QR PRINTED NAMVF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Ly




