N FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

z 7’}5@,9/ aa CHAR I

May 02, 2003 8:00 am

DOCUMENT # P9200001 0032 05-02-2003 90133 040 ***150.00
1. Entity Name '
DURA FORM 2000 U 8 A, INC.
Principal Place of Business Mailing Address ‘ -
4900 SW 52 ST : -140 STEUSTACHE ST 10038111
SUTTE 119 STE 20 ) : i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, elc. () CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Appliad For
. 650373178 Not Appiicable
Zip Country Zip Country : ; $8.75 Addtionat
5. Certficate of Status Desired  [J Feo Roquired
6. Name and Address of Current Registered Agom 7. Name and Address of New Roglﬂerod Agent
- il T Namg === i J—
CADY' CHMS B Sireet Address (P.O. Box Number is Not Acceptable)
4431 DAVIE RD
SUTTE 121
DAVEE FL. 33314 . .. - . ' © [ ciy ; FIL [ ZpCoze
T )
8. The above named entity submits this slatement for the purpose of changing lts registered offica or ragisterad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE =
" Signalure. ypad of prnted raume of gistered agent and tite i appilcebla. (NOTE: Ragistared Agani siuu_ua reauired when rainsiating} DATE i
* . 113 ;
FILE NOW!! FEE l.s $150.00 ‘ 9, Election Campaign Financing $5.00 May 80 i
.. After May 1, 2003 Fee will bo §550.00 ] Trust Fund Contribution. O Added o Foes ;
Meke Check Payable to Florida Department of State : i ;
10. : QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 e
M D - g O Delete i Ochange O Addition | & |
wate DUCHARME, GERALD NANE ' ES
STREET AODRESS 1 140 ST-EUSTACHE, #201 STREET ADDRESS 3
onv-s-z» | ST-EUSTACHE P. QU JTR- 2K9 omy-51-20 @
mE V 01 Derse e Ot O Agiion | &
e UISE, DORE - i
siheet aookess | 140 STEUSTACHE, #201  STHEET ADDRESS :
onv-s1-22__ | ST.EUSTACHE P. QU J7R- 2K9 Girv-st-2p
TmE . O vetete me | L {J Change ] Addition |
NAME e T NAME : - T T -
STREE] ADDRESS ’ STREET ADDRESS
CITY-ST-21P . CITY-51-218
TILE O oo TITLE ' O tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P o CIvY-5T-ZP
e . O oetar TmE O change [ addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.21P CITY-ST-2P
TME 3 Detete TITLE . [Ocnange [ Addilion
NAME NAME
SVREET ADDRESS : [ STREET ADDRESS
CHY.ST-2P CITY-ST- 2P
12. 1 hereby centily that ‘the intormation supplied with this fifin 3 does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trde and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation or the recelver or trustee empowgred 1o execula this report as required by Chapter 607, Fhonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with ah agidred, with all other like gtnpowered.
v i 4
SIGNATURE: Aﬁ LU Dtey - /1,:{#/& /Vﬁac% -850 4723560
— 233 d OFFACER OR DIRECTER R Danvtirne Prone #



