2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000032576 Apr 20,2000 8:00 am
b rene ecretary of State

SOURCE MART INC.
04-20-2000 90015 003 ***150.00
Principal Place of Business Mmhn_n,Addresc 2
14951 SW 27 ET 14851 SW ?'I STREET
DAVIE FL 331 DAVIE FL 33331«2614

T

B0

T wewe 195720 ansrzer | MU

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State _ City & State 4, FEI Number ‘ Applied For
DAVIE | !"L- ’]75\) \E | FL 65-0412484 Not Apglicable

Zip Country Zip Country " , $8.75 additional
333 [4_ W g A 33 33 lf (L < A 8. Certificate of Status Desired O Feo Hequiredl rona
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
DUKE’ GEORGE Street Address (P.O. Box Number is Not Acceptable)
14951 SW 27 STREET
DAVIE FL 33331-2614
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstaling} DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ PR -
T fffingprequirementga o toydo - ‘;/ Atter MAY 1. 2000 Fos wﬂl$be $550.00 10, _Erslectron Campaign Financing $5.00 May 8o
= rust Fund Contribution. (] Added to Fees
{See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [Jchange [ Acdition
NAME DUKE, GEORGE M NAME
streeT abDRess | 14951 SW 27 STREET STREET ADDRESS
CITY-§T-2IP DAVIE FL 33331-2814 CITY-ST-2IP
TLE vsD O] Delete TLE [ change [ Addition
NAME DUKE, ELAN C NAME
steeer anoress | 14951 SW 27 STREET STREET ADDRESS
CITY-S1-2I DAVIE FL 33331-2614 CITY-ST-2IP
TTE 71 Detete TILE Jchange [ Addition
NAME NAME - - [
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP i CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ celete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE - [ Delste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP

13. | hereby certify that the mformatlon supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or wlal repe e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the ceiver or thsiEe empowerdelfo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with ar] gddress, with all o¥g like empowered.

T S AR NGeSReE M QUPE 9/3/00 95y 3273

SIERAFREAND YPEQ O FI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

SIGNATURE:

CR2E024 (9/99)



