2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000003307

1. Entity Name

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90391 013 ***150.00

DULEVIE, INC.
Principal Place of Business Mailing Address
635 PRIMERA BLVD. 250 AURORA CIR. 11V90dJd413
101 CASSELBERRY FL 32707
LAKE MARY FL 32746 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete, Sulte, Apt. #, ele. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
59—3355909 Not Applicable
Zipe— = 7=l Country -~ - - |- Zip Country o 5. Cerlificate of Status Desir_ed O $B'75 ﬂ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOACK’ PAULA Street Address (P.O. Box Number is Not Acceptable)
250 AURORA CIR.
CASSELBERRY FL 32707
City FL Zis 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. | am familiar with, and accept

° the obligations of registerec agent.

"SIGNATURE
! Signature, typed or printed name of registered agsnt and litte it applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. {d Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE - (J Change ] Addition
NAME NOACK, PAULA NAME

sTReeT aporess | 260 AURORA CIR. STREET ADDRESS

CITY-ST-ZIP CASSELBERRY FL 32707 GITY-ST-2P

TITLE {1 Detete TILE [ Change ] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP- e e e ) CITY-ST-7IP s

TITLE (] Deete TLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-21P

TTE [ Delete MLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-$T-71p CITY-ST-2IP

TIMLE [ pelete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-21p CITY-ST-2IP

TLE 7 Delete TITLE (1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption 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 eflect as if made under oath; that | am an officer or director
of the corporation of the receiver gr frustee empowered 1§ gxacute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attach Wwith lain address, with all other like empowered.

SIGNATURE:

IGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

q/as Y07 -786- 501

Dated Daytime Phone #

AV BlEr00

CR2E034 (10/02}



