FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003f88=00 am
DOCUMENT #  P97000078562 ecretary of State
1. Entity Name 04-09-2003 90113 003 ***158.75
DUOL TRIPLE D ENTERPRISES, INC.
Principal Place of Business Mailing Address
133 £ 21 STREET 133 E &1 STREET
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
T GV AT UARFACH D
2Ly Saestiiu Ll &/ ILA,
Suite, Apt #, etc. Suite, Apt. #, etc: %ECK MERE IF MAKING CHANGES
City- te -y - City &Staig p— 4, FE} Number Applied For
W LeAla st HU il sy, 1= 650785027
Zip Cpunir 4 Z Courgry, »~ $8.75 Additional
554@ 4 [Z% éé‘s‘; 9& _ ZZ:S#* "5 Certlﬁc_ale_oaf—smlus I,Jeil,rfi P8 FeeReauired
'6. Name and Address of Current Registered Agent - ~ 7. Name and Address of New Registered Agent
Name -
THACH. DUOL ) / /MM -//2 e Z [
’ Streat ess {RO. BoxJimber is Ng ptaple)
133 E 21 STREET S I I,
RVIERA BEACH FL 33404 i WM ﬁ? / /’(_, T3 Yo
City FL 1 ZioCode '
8. The above named entity submits this gtatement for the purpose of changing s registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered ag / /
SIGNATURE i ol 7 é’ 3
Signature, lyp;ﬁﬁmed name of registered agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstaling} pA‘iE
- T |
FILE NOWU! FEE IS $150.00 . N )
N 3 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
me PVST 1 Delete Tme (] Change (] Addition
NAME THACH, DUOL NAME
stReer oorsss | 133 E 21 STREET ' ‘ STREET ADDRESS */L /4 M
om-st-z¢ | RIVIERA BEACH FL 33404 CITY-ST-21P 55 ¢J i
TITLE D O pelete TITLE [J change F'_"l Addition
NAME THACH, DUOL A S e W
STREET ADDRESS | 133 E 21 STREET STREET ADDRESS ﬁﬁ;’/ﬂ
orv-st-ze | RIVIERA BEACH FL 33404 CITY-ST-2IP W 77 // p/ / M
TLE ’ : EET N R ’ o [ chande  [f addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
me [ Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ty -57-2IP CITY-ST-21P
TLE = oeleta TIME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TMLE ' 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Fo
CITY-5T-21P CITY-ST-2IP

12. | harsby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this teport 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 trusteg smpowerad 10 execy tas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachment with an addresg, with,al ke empowered.

SIGNATURE: STz REQUIRED /) o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T {Dale { Daytime Phone #

AY  2Z2LIE0

CR2EQ34 (10/02)



