2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

||
FILED é
Jan 17,2003 8:00 am ¢

DOCUMENT #  P94000069736 o Secretary of State
: <
1. Entity Name 01-17-2003 90117 045 ***150.00
S DU, INC.
Principal Place of Business Mailing Address
6178 VISTA LINDA LANE 6178 VISTA LINDA LANE
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Busingss 3. Malling Address ”"”m ”I ’Imm" "l" "mll“' Iml II“I’I"] m" WI ll” Im
Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 5 05 001 Applied For
6 22 Not Applicabie
Zi Country ap Country 8. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name . . . - - -
Ul HEN :
NGER’ STEP Street Address (P.O. Box Numnber is Not Acceptable)
6178 VISTA LINDA LANE
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
.. the obligations of registered agent.
SIGNATURE
Signaturs, typad o printed name of registered agent and fitle If appiicable (NOTE: Registerad Agent signature raquired when reinstating} DATE
i
& FILE NOW!I! FEE IS $150.00 )
) 8. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
sMake Check Payable to Florida Department of State
10. OFFRCERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE Fv 7 Delsts TIE [ cChange [ Addition __%
NAME UNGER, STEPHEN NAME =]
sTREET aobress | 6178 VISTA LINDA LANE STREET ADDRESS 3
corv-st-ze | BOGA RATON FL CITY-ST-2IP S
o
TITLE TS O Delete TITLE O change [ Addition EC)
NAKE UNGER, FERN NAME
street apoResS | 6178 VISTA LINDA LANE STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-2IP
TME [ Dedete TILE [JChange [ Addition
NAME — .- wxr B -NAME B PV VEPY EEE BN
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TTLE [ change (7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplieg-ith this filing does not guality for the exemption stated in Section 119.07(3)(/), Flarida Statutes. | further certify that the information
indicated on this réport or supplementai&paft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr powered ip executedhis report as required by Chapter 607, Florida Statuigs; and th my name appears in Block 10 or Block 11 if
changed, or on an attachment with,€n adggeed with allfiher like £mpo d. —
A / 3¢ -
SIGNATURE: Fe (N /O3 SLI-3YT407¢
L " SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OMICER OF DIRECTOR ¥ Date Daytime Phonea #




