FILED
Sgp 17,2002 8:00 am
ecretary of State

09-17-2002 90105 042 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Y 78 000259 37%

1. Entity Name

(DUEL Grals upho/sTes, Fnt

DO NOT WRITE IN THIS SPACE

3. Mailing Address

55 S.E W TELEY L.

Suite, Apt. #, etc.

2, Principal Place of Business

x55 SE Monfeesd L.

Suita, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State / Clty & State / . FEI Number Applied For
Nopef P Shuglt G 65 08 42 357 Not Applcable
Zp Country “Zp Country 5. Certificate of Status Desired O $8.75 Additional

~Fee Required

Y77y | mALt 0 | ot T7Y

WAL 0
7. Name and Address of Current Registered Agent

CHBSE Muey GESEL MBI
Street Address (PO§0X Number § ﬁ No,yAccepgb;%
fng st Saels G Byzse

Clty FL Zip Code

DO NOT WRITE
- IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or prnled name of ragistered agent and litle if applicable {MOTE: Registered Agent signature required when reinstaling) DATE

January T - May 1 Fee is $150.00
After May 1, Fee is $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back) )

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
e = o AMENded. UBR is. $61.25 . Added to Fees

" Make Check Payable to Department of Stafé _

CR2ED34B (12/01)

1. - QFFICERS AND DIRECTORS

e ﬁ\f& MALY GE/NELMm A o) EL . | me

HAME & A HAME

aclpde St F

steer aponess | R BS E STREET ADDRESS

CITY-ST-2IP f S @/ 2,554 CITY-51- P

TinLE fosenAly & Ak mepi) FEES, A e

NAME ; 5 ?/ Sl NAME

stieer aoohess |2 /B S E & SREEFADDRESS |

arv-sie | 2 & 0 @l/__@g?ﬁlf_ﬁ——J -- = CITY-57. 2P ==

TME TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

orv-57.20 o 51 26 DO NOT WRITE

TITLE TILE

e IN THIS SPACE

STREET ADDRESS STREET AGDRESS

CITy-5T-2IP CITY-St-2IP

TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-ST-2IP

TITLE HILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cy-$1-2iP

13. | hereby certify that the information supplied with this filing does not quailly for the exemption stated in Section 119.07(3)(7), 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 11 or onan
attachment with an address,with ail other like empowered.

SIGNATURE: (D0 NEL 9/ 10/ 0T 772 254~ S P -

SIGNATURE PRINTED NAME CF SIGNING OFFICER OR DIRECTOR i Cate Daytime Phone #

T 75



Cm;{%é% ed) F—.

Upholstery ine, |
- . 124407
F F 800005557 | |
i g | ot 07, Aol
in logad oS0 Yo Ll /7 A2 e

‘ Z 4
o -t thete e St LS D
&£

Vi it 5y B10, 2 e %g




