Gl d

000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000020654

oy

1. Entity Name - FlLED 1 E
i rEETARY OF &
DUQUETTE ENTERPRISES, INC. . o SEERETM AR SN
Principal Place of Business Mailing Address DD DCT '9 ﬂH 8' 06
1108 GREEN PINE BLVD 1108 GREEN PINE BLVD
APT G- APT G-3
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO ROT WRITE IN THIS SPACE
Cily & State - City & State 4. FEI Number Applied For
65-04861 10 Not Applicable
Zi Count Zi Count " } iti
— -_-__:Izp_«'—:__.._w'-— IS &jﬂ:iiwﬂu‘% ,,,;3;2:.....,_.___:____, :ﬂ'_.ni]«-ri;--—-:,;-a&“ és_CE"'“Eélﬁ_‘of.Sta!UiQeﬁltgd,:___D: ggé'gesqag:dm?ﬁ - -
6. Nama and Address of Current Reglstered Agent 7. Name'and Address of New Fleﬁigtered Agent
R - T EE TIm T s I - s B Nafﬁe EalE B - = S T = -
DUQUETTE, KENNETH ——
Street Address (P.0. Box Number is Not Acceptable}
1108 GREEN PINE BLVD.
APT. G-3
WEST PALM BEACH FL 33409 _ -
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of registerat agent and lite f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. .=k=.0. This corporation is sligibto.to satisfy.its.Intangible===|==——sm=—FlL E-NQUWNI-FEE-18-$650:00— ~10. Eisaton Campaign Enanci = o
= ; ] . paign Financing $5.00 May Be

Tax fling requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Contribution. [0  Added to Fees

(Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O telete THLE [ change ] Addition
NAME DUQUETTE, KENNETH NAME e
STReeT A00REsS | 1108 GREEN PINE BLVD APT G-3 STREET ADDRESS SO0 Z43oE35——1
GITY-81- 2P W PALM BEACH FL 33409 CITY-ST-2IP ~10/19/00~-~01103--004
TE O] oelete 1 e SE ISR « Bt-Lddition
NAME ) NAME -

ol W T R T3 Tt Ton ¥ ke 1 N

STREET ADDRESS ‘ STREET ADORESS —JlJD‘J'-_-:;-J-,' 'f, = Py = -:}E* - i
CITY-ST-2IP . cIty-S1-2p -10/13. D[_]f* 1 1_’-!3'":1}0-3
TILE [ veteta TITLE
NAME D e e . e e e s mm, e [ NAME e s f et e g e £ b e K e W S T
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§T-20
TITLE 3 Delete TITLE [ change  [7] Additien
NAME . . ‘ NAME
STREET ADDRESS ~{| STREET ADORESS
CITY-$7-2P et P s CITY-ST-2IP
TLE . T e O] Delete TITLE ClChange [ Addition
NAME o ha i NAME
STREET ADDRESS |+ STREET ADDRESS
CITY-ST-2P ’ CITY-8T-21P
TILE [ velete TILE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
DITY-5T1-2P . CATY-ST-2p

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental gaport is true and agceyrate and that my signature shall have the sama legal effect as if made under cath, that | amgn officer or director
of the corporation or the receiver or tryefée empowered to7Bxecyite this report as required by Chapter 607, Florida Statutps; and that my name appears in @@11 or Block 12 if
changed, or on an attachment with 2\ address, wih ail4iher lilds empowered. .

SRED 3100

FFICER OR DIRECTOR / [4 Date Daytime Phona #

SIGNATURE:




