FILED

Apr 23,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P97000053606 04-23-2007 90085 038 ***158.75
1. Entity Mame
THE DUDE COMPANY
{
Principal Place of Business Mailing Address Q “ “7 5 3 B
1000 NORTH CONGRESS AVE., STEH 1000 NORTH CONGRESS AVE., STEH ’
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 ' -
F70 N ConNRues PII N (ConFRZL £S5

Suite, Apt. #, etc. Suite, Apt. #, etc.

. 04182007 Chg-P CR2E034 (12/06
Su, e = v & 9 (12/06)

City & State _ 1/(9, & State 4. FEl Number Applied For
MZ.;_,, v et LBaheH FL\\WEST FB e [55wen L 65-0773750 Not Applicabls
gzg, A T Country -Zz._p? Zs Country 5. Centilicats of Status Desired AT ?g;fq ‘ﬁ:ﬂgliongi

6. Nama and Address of Currant Reglstered Agant 7. Name and Address of New R ed Agent
Name
DUDE, HARALD. DJUOE > pidad ot XN =
1000 NORT GRESS AVE. STEH Stree} Address (P.0. Box Number is Nol Acceptable)
= v z’
WEST PA L 33409 /450 ENELAVE &y
‘ Cy —— 17, FL |22 %% /1
" A e T s [T RT H éé&-(
8. Tha atfove nap ed entity i i eplt for the purpose of changing ils registered office or regisiered agent, or both, in the Siate of Flerida. | am familiar with, and accept
the cbligatios ol reg)
SIGNATURE /4):’&2/1’1-_? %‘ Les #// 7/"’7
S a0 of prntad name ohegTvieTes-agent and ute il spplcatie, (NOTE: Fisgiserad Apent signataes rsquired wnen rensialing) DATE
PRI
3 _ ‘
FILE NbW!lI FEE IS $150.00 9. Elaction Campaign Financing 55.00 May Be

After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. [} Added to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D o 7 pelete TE Fa) ISrChange ] Additien
NAME DUDE, HARALD NAME Ou dd, MAmade =2
STREET ADBRESS | 1000 NORTH CONGRESS AVE., STEH SIREETADORESS | /o e M SV 15T ﬂ_,
cnv-s1.z¢ | WEST PALM BEACH, FL 33409 oSt |\ E ey P Lt S B AL B2 4L
TITLE O pelete TILE [T Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CHfr=8r=pp———— : CITY-51-2P - - -
TITLE [ oetete TITLE [JChange [ Addilion
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY-S1-7Ip CITY-ST-21P
TINE [ oetete L [J Change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-2P Ciy-S1-ap
TITLE [T Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1-2IP CITY-5T-2IP
IMLE [ pelete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-ST-2P
12. | hereby certily that the informatienTSuppled with this titing dggs not quality for the exemptions contained in Chapler 119, Flarida Statutes. | further certify thal the information
indicated on this report or sypblemental fepett is trug angedteprate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the redeiver or rygdet eampoweragAo egdcule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlacifment with g#adress, with gh oler like empowered. /
—
SIGNATURE: _{ 2 / Aotz Yipd 2/ 7/ Z
SIGNATURE AND TYPED OR PRIN ME OF SIGNiNG OFFICER OR DIRECTOR 4 Dale Daywmne Phone #




