2001 UNIFORM BUSINESS REPORT (UBR)

FILED

BOCUMENT # P96000048997

1. Entity Name

IKE DUREN, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90085 039 ***150.00

Mailing Address
“PO-Bo¥—3%0

Principal Place of Business

111 LEDGON LAKE DR.
PG BEACH FL 8244 224 0%

MEMGO-BEACH FL32410

3. Mailing Acdress

PO,

2. Principal Place of Business

Boy ASTAY

R

Suite, Apt. #, elc, Suite, Apt. #, eic.

2104 Thomes Dend

DO NOT WRITE IN THIS SPACE

2ado 1

City & State ity & State . 4, FEI Number 53337 Appfied For
%HM QA’ w\ ﬁ. G A for Q i Eﬂ B‘C‘@L . ﬁ_ 5334 Not Applicabie
Ze i ' Zp Coyglry ' licate® , $8.75 Additional
é " 5&4 \ - %M 5. Certificate of Status Desired O Feo Raquired

-

6. Name and Addressbf Current Registered Agent

7. Name and Address of New Registered Agent

R Name

) - F ST e e e .. - e T e D e Y e - =y 47 B Y - _-

DUREN, IKE ST ' Dugeany -— —-- e

! Street Address (P.Q. Box Number is Not Acceptable)
111 LEDGON LAKE DR. V222 Le %EQD LakKes Derve.
PANAMA CITY BEACH FL 32417 ’
. - Zip Code
¥ N
Phauama 0, R, FL S0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tlle State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturg reéquired when reinstating) DATE
. o o ) "

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE }S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee W Trust Fund Contribution Added 1o Fees
(See criteria on back) a Make Check Payable 19.Befartment of State™ '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE O Delete TLE ~&| Change [ Addition

NAME P NAME Isamc XK. D\M

. DUREN, ISAAC K - Beve

STREET ADDRESS | 111 LEDGON LAKE DR. STREETADDRESS | § DA LeBEMb C bardes oA

CiTY-ST-2IP PC BEACH FL 32417 CITY-ST-BP o0 ek . Q’ ‘3

. ition

::;EE O pelete ;I:;EE Alisa &. Duted O phange TR

STREET ADDAESS seeT aoopess | ¥ A e ewnd Laes DéAve

CITY-ST-2P CITY- ST-ZP (DQ, X M.&p%

TITLE [ pelete TITLE [ Change [ Addition

HAME _ _ ) o NAME

“EIREETADDRESS | T T T T T TR T TR T e e e AT STREETADDRESS | T v D e meneer L ey e st e o

CITY-ST-2IF CITY-ST-ZIP

TILE 1 Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP °

TITLE [ Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS e STREET ADDRESS

CITY-5T-ZIP I CITY-S§T-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing doas 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 effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter-607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, ar on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(:>\\l

Date Daytima Phone #  ~

\t

CR2E034 (10/00)

rg——




