2003-FOR PROFIT CORPORATION

FILED

Jan 13, 2003 8:00 am

1. Entity Name

DUO CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000026351 7

HALLANDALE FL 33009

Principal Place of Business Mailing Address
300 THREE ISLANDS BLVD P.0. BOX 198
UNIT 610 WEST BRIDGEWATER VT (5035

Secretary of State

01-13-2003 90830 031 ***150.00

T

4. FEI Number 04_2589727

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State " City & State Applied For

Not Applicable

R

7| NEWSOME, ROBERT

300 THREE ISLANDS BLVD
UNIT 610
HALLANDALE FL 33009

Lz "Country™ ~ Zi Country ~~ ) i 3. iti
Py y P wniry 5. Certificate of Status Desired (] $8'75 Additicnal
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" " Name

Street Address (P.C. Box Number is Not Acceptable)

FL

Zin Code

Jhe obligations of registered agent.

SIGNATURE

8 The abqytf; 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

Signature, typed or printad name of registered agent and title if applicable,

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11

TILE P [ Delete TMLE O Change [ Addition

NAME NEWSOME, ROBERT NAME

stree7 anoress | 300 THREE ISLANDS UNIT 610 STREET ADDRESS

crv-st-zr | HALLANDALE FL 33009 CITY-$7-21P

TiLE [ ? 3 Dstete TITE [ Change (] Acdition

NAME NEWSOME, JUDY NAME

streeT abcress | PO BOX 537 STREET ADDRESS

CITY-ST-2IP WOODSTOCK VT 05091 CITY-ST-2IP

MLE ) {7 Delete TIME [J Change [ Addition
Y - - ThaE ST T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2P

THLE O pelete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST. 2P

TITLE [ pelete TITLE [ Change ] addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CiTY-5T-2

12. | hereby certify that the infermation supplied with this filing does not qualify for the exem

ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repg € and accurate and that my signature shall have the same legal effect as if made under oath; that l am a
: er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or
changed, or on an attachment wi

Cr o~

cred to execute this
with allother like empowered.

REDUIRED

report as required by Chapt

7/ o0 (ﬁu?);

n officer or director

3¢ G 0(

SIGNATURE:
(/

RE-AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTGR

Date ‘\ Davtirg PRone &




