g FILED
"2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

P gugNl;JmﬁﬂENT # P92000011538 07-11-2003 90052 031 ***150.00
DUCK SOUP ENTERPRISES, INC.
Principal Place of Buginess Mailing Address
10009 GORK QAK CIRCLE 10008 CORK OAK CIRCLE \
QAKDALE CA 95361 QAKDALE CA 95361
" . A A WO AR
2. Principal Place of Business 3. Mailing Address

Suie. Apt. #, 8tc. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0305299 Not Applicabie
e Country Zp Country 8. Cerlificate of Status Desired [} gg‘ggq S:ﬂ:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e R T e T e - Name ‘e - = ) o D -

GOLD, MYRON M Street Address {P.0. Box Number is Not Acceptable)

FOX AND GOLD, PA

200 S BISCAYNE BLVD., 20TH FLR

MlAMl'FL 33131 City FL Zip Code

8. The above nametl 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title it applicable, {NOTE: Registerad Agent signatura raqulred when rainstating) DATE
FiLE NOW!! FEE IS $550.00 ‘
_ ) Einanc
After September 10,2003 Fee will be $750.00 % Election Campaign £hancing - $5,00 vay Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD O Delete TMLE [ Change [ Addition
NAME SURBROOK, DAVID NAME
street anoaess | 10009 CORK OAK CIR STREET ADORESS
CITY-5T-2p OAKDALE CA 95361 CITY-5T- 2P
TITLE VvsD [ Delete TMLE [ Change [ Addition
NAME GLAZEBROOK, TANYA NAME
staeer anoress | 10009 CORK OAK CIR STREET ADCRESS
orr-s-z2e [ QAKDALE CA 95381 CITY-§7-2P
TILET=wm [ o 2 ol 0w = e e e s o S g T T LT T T - -[d Change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-7P CITY-5T-2P
TILE [ Detete F TIMLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
Time O betete TITLE O cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 Dalete TITLE [ Change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY- 5T-2P

12. | hereby certily 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 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 empowerad to execute this report as required by Chapter 607, Florida 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:

MNyjoz 208 /541-194727

= e N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date rd Daytime Phone #
‘

94¥8Y 10

SV

CR2E034 (4/03)



