FILED

indicated on this report or supplemental report is true and accurate and that my $ig

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

12. | hereby certify that.the information supplied with this filing does not gualify for the exemption sliter*'i:-ﬁ‘%ﬂgn 119.07(3)(1), Florida Siatutes. | further certify that the information
nature sha“.y ]
of the corporation-or the receiver or Irustee empowered to exacute this report as required by,Q\

28" aWMsame legal effect as if made under oath: that | am an officer or director
d& L0, Fiorida Statutes; and that my name anpears in Block 10 or Block 11 if
o

WW) -rvzifanén&rreu AME OF SIGNING OFFICER OR DIRECTOR

Daytime Phene #

Sl - 0P

2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am |
DOCUMENT # P98000070026 ' Secretary of State X
1. Entity Name 03-06-2003 90100 019 ***150.00
1007 DUVAL STREET CORPORATION
Principal I::’Iace of Business Mailing Address . .
1007 DU\{AL STREET TWO SOUTH UNIVERSITY DRIVE 7 U U 2 5 d 8 d
KEY WEST FL 33040 SUITE 2t5
2. Principal Place of Business 3. Mailing Address
Suite, »i\p!. #, atc. Suite, Apt. #, etc. Eé-!ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
.- L —m—— — o . i e . fe— 6%, --_|Not Applicakle | .
Zip Country 2 Country. 5. Cerlificate of Status Desired [} $8'75 A_dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNN, BRIAN Street Address (PO, Box Number is Not Acceptable)
TWO SOUTH UNIVERSITY DRIVE
SUITE 215
PLANT'ATION FL 33324 Ci[y FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of regisisrad agent and titl if applicable. (NQTE: Registered Agent signature required when rainstating} DATE
!
AftF"inE N?v:!'!a ';EE IIS"i‘IESO.OO 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida: Department of State
10. i OFFICERS AND DIRECTORS J i ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TILE |ID : [ Deleta TITLE )XChange [ Addition g
HAME COHEN, MARCIA' T NAME =)
STREET A0ZRESS | 12079 NW 1ST STREET sTREET ADDRESS | F2 S L 4\-’50/-’ '&ﬁ’c ‘ g
crv-s-2p | CORAL SPRINGS FL 33085 CITY-5T-2IP Lardy L 33139 g
+* TITLE . ] Delete L O change [ Addition x
“NAME NAME '
" STREET ADDRESS . o B SweETApoRESS [ — e
Yory-sr.zp } I ST T orv-stae | ) T T
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CITY-ST-2IP
TITLE [ petete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IF
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-5T-2IP PaN




