2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P93000087 142 Apr 26, 2001 8:00 am
1. Entty Namo ecretary of State
1
DUKE s AMUSEMENTS’ INC 04-26-2001 90263 017 ***150.00
Principal Place of Business Mailing Address
4310 SHERIDAN ST. 4310 SHERIDAN $T.
#202 #202 v
HOLLYWOQQD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0454147 Applied For
Net Applicable
Zi Count Z Countr i
= ounty P ouny 5, Certificate of Status Desirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
BURTON, ANDRE S Street Address (2.0, Box Number is Not Acceptable)
L. BOX Number
4310 SHERIDAN ST. 7
#202
HOLLYWOOD FL 33021
City Zip Code
8. The above named entity submits this stalemen: for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signature, typed or printec name of registerad agent ane Wle if applicakle (RDTF: Register od Agert sigrature reg  od wher relratating) DATE
i 3 i i b 3 bt 3 I = AT BRI =
9, 1h|5fﬁ?rp0;atllgn is ehtg;t:g ;?;E;tiify(;ts Intanginle A .va;a;‘?\?h. [ _3: ‘i:: %133.??@ o 10. Election Campaign Financing $5.00 May Be
ax filing requiremen lects to do so - ter MAY 1, 2001 Fes will be $5 -00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) L] Make Check Payaile 1o Deparimeni of Biale
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiTLE DPS 1 Delete TTiE (J change [ Acdtion
NAME TROMBETTI, JOSEPH D. HAME
stReeT ronress | 4310 SHERIDAN ST., #202 STREET ADDRESS
CIry-g1-21P HOLLYWOOD FL GITY-5T-21P
TME STD O Delete TILE [ Change £ Addition
NAME TROMBETT, WENDY NAME
sTREET A0DRESS | 4310 SHERIDAN ST. STHFET ADDRESS
CRY-ST-2IP HOLLYWOOD FL CITY ST-2IP
THLE 7 Delete TT.E {J Changa (] Additicn
AR HAME
STREET ACDRESS STRFET ADDRESS
CITY-S1-41P CITY-5T-7IF
TITLE ] Delste IiTE O Change ] Addition
NAME MANE
STREET ADDRESS STKEET ADDRESS
CITY-5T-71P oY-S§1- 219
e [ Delete TiTeE [ Change  [J Addition
NAKE YAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTy-37-21P
TITLE 1 Delete TITLE (] Change (] Addition
MAME NAME
STREEI ADDRESS STREET ADTRESS
CITY-ST-2IP CAY-§1- 412

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have ihe same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmenjwith an address, with all other like empowered
¥ Kool Go49el 104

R AT JEIE .
SIGNATURE:

SIGNATURE AND TY,

OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Cate Daytrne Phong &

CR2E034 (10/00)



