2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000032576 Apr 26, 2001 8:00 am

1. Entity Name «

SOURCE MART INC. ecretary of State

04-26-2001 90041 030 ***150.00

CR2E034 (10/00}

Principal Piace of Business Mailing Address
4381 SW 62 AVE 14351 SW 27 STREET
DAVIE FL 33314 DAVIE FL 33331 s .
us us a4
4921
Suite. Apt # elc Suite, Apt. #, ete. DO NOT WRITE IN THILS SPACE
City & State City & State 4. FE! Mumber 6 12484 Appled For
5-04 Mot Applicable
Zio Countr Zi Countr iti
' i P ¥ 5. Certificate of Status Desired O $875 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUKE’ GEORGE Street Address {P.O. Box Number is Nat Acceptable)
14851 SW 27 STREET
DAVIE FL 33331-2614
City Zip Cotie
8. The anove named eatity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Sigrature. tyosd 9 prinled name & ragistered sgent and title fapolicanle (NCTE Begisteed Agent signatue reg ol whes e ssiategh DA'E
n ration is eligible to satisly its FILE Hi FEE 1S $150.0 R .
9. Is.sf?prpo.atpm r: en}gx?‘lj :se;isriycwi\q Intangible . i m; ??\;’Gm S = 18 :‘D’ISDS;?O " 10, Eection Campaign Financing $5.00 Wy e
AXIINgG raquren e,n' and Glects 10 Ao sa. \iter ee & Trust Func Contribution. L Added to Fees
(See criterda on back) % Make Chack Payable to Dﬂuartment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN it
TITLE PD M pelste TITLE [ Change [ Additan
sARC DUKE, GEORGE M NAME
STREETADDRESS | 14951 SW 27 STREET STREET ADIRESS
SITY-ST-2IP DAV'E FL 33331-2614 CITY-§7-2IP _ ‘
TTHF VSD [ Delate TLE O Crange [ adevion |
HAME DUKE, ELAN C NAME
sTaEc” AnoRFss | 14951 SW 27 STREET STREE: ADUKESS
CITY-ST-7IP DAVIE FL 33331-2614 Y -ST-21P
TILE [ peete TLE [ Change [ Additon
MANE MNAME
S1RzET ADDRESS STREET ASDRESS
CITY-5T-#P CITY-5T-21P
TITLE ] Delete TiLE [ Change ] Adddicn
NARE HAME
STREET ADCRESS STREET ADSRESS
CTY-57-712 CITY-S7-7IP
Tz O Gale TTLE [ shange
NAME NANE
STRZET ADDRZSS STAEET ADDRLSS
CilY-51-4F GiTY-ST- 419
MILE O Deete TILE [Jchenge [ additior
MAME HAKE
STREET ADDRZSS STRZET ADDRESS
CITY-ST-2IF CITY-ST-ZF
13. | hereby cerlify that the irformation supplied with this filing does not qual: fy or the exemotion stated in Section 119 07( i), Florida Statutes. |iurther certify that the information
indicated on this report f ental report 's true and accurate and that my signature shall have the same iegal effect as if made uncier oath; that | am an officer or direcior
of the corporation o wered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12
) itFa other ke em Wowered
ey . s (j 7 <7
Caxce Doge i [12[2eer G54-321-03%

TYPED GR PRINTECPNAME OF SIGNING OFFICER OR DIRECTOR (b5 el

argtirni PRone 4

_




