2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 27,2002 8:00 am:

DOCUMENT # P 003307 y
1~ Enity tame 96000 Secretary of State
DULEVIE, INC. 05-27-2002 90400 046 ***150.00
Principal Place ol Business Mailing Address
421 MONTGOMGRY RD 421 MONTGOMGRY RD
UNIT 135 UNIT 135
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
- " 00 A
2. Pringipal Plage of Business 3. Mailing Addres N
¢35 jsnmem Blvd 250 Auyvoya Civdle
Suite, Apt. #< eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
101
City & State City & Statg 4. FEI Number Applied For
Lake Mary, FL Cassel, berry P ~L 59-3356909 Not Applicable
525 7 46 aot.gtry'4 3 57 o7 COU?A 5. Certificate of Status Deslred O ?g'ggqlﬁ?:;ﬁ‘ma'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent-. — - 2 ] -
Name
NOACK’ PAULA Streg drass ( Box Number is Net A ptabie)
421 MONTGOMGRY RD 286" Muyora 3
STE 135 -
ALTAMONTE SPRINGS FL 32714 c Cod
" Cassel berry FL | 5350

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

SIGNATURE M-— %‘/L

Fignature, typed or printad name of registered agent and title if applicable (NQOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax fiIingrequirememgand elects tgdo 50. ° Afier May 1, 2002 Fee willsbe $550.00 10 Elecmn Ca”‘pa'g_’” Elnancmg $5.00 may Be
w7 ' rust Fund Contribution. O Added to Fees
-{Seo criteria. on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete TITLE M change [ Adaition
NAME NOACK, PAULA NAME '
sTREET a0DRESS | 421 MONTGOMGRY RD #135 STREETADORESS | Q58 Aumra C n’t‘—{ev
orv-size | ALTAMONTE SPRINGS FL 32714 s | Casselbery FL 32726~
TITLE {1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE - ~ - [ belete N Wi S . e .[JChange. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) . CITY-ST-2IP
THLE ' O Delete THLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP - CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T7-ZIF CITY-S8T-2IP

13. | hereby certify that the information supplied with this filin é} doses not qualify for tha examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 ar trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach th an address, with all other like empowered.

Bl 2 S IR E foack HovJoz  10r-675 593/

7 SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTQR U Date Daytima Phane #

SIGNATURE:

ar/RON

CR2E034 (9/01)



