|
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P98000106292 ecretary of State
1. Entity Name | ek
DU-RITE C?MPANY 04-07-2003 90127 041 ***150.00
Principal Place of Business Mailing Address
3820 NORTH ROOSEVELT BLVD. . 3820 NORTH ROOSEVELT BLVD.
KEY WEST FL 3@40 KEY WEST FL 33040
s IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,;etc. . Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State | _ ) | City & State ’ ~ . 4. FEY Number Applied For
i 650947456 Nat Applicable
Zip Country Zip Couniry 5. Ceriifcate of Status Desied ~ []  98+79 Addilonal
‘ : Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
JACKOWSKI? STAN Street Address (P.O. Box Number is Not Acceptable)
3820 NORTH ROOSEVELT BLVD.
KEY WEST FL 33040
i City FL Zip Code

8. The above nqmed entlty submits thls statement for the purpose of chang ng its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe ob||gal|ons of regxstered agent,
|

SIGNATURE %=
) _Sig;naturé Tip'ed ar printed namea of ragistered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
& FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
| Atter’ May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
[ Make ‘Check Payable to Florida Department of State
l 10. R OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TILE M change [ Addition
NAME COOQPER, BARRY NAME
streeT aooress | 247 W. 12TH ST., APT 3C STREET ADDRESS
arv-st-2p | NEW YORK NY 10012 CITY-ST-2IP
TILE i O] Detete TITLE O Chenge [ Additien
NAME NAME
STREET ADDRESS | ! - - - - - i - STREETADDRESS | - - - L e
CITY-ST-1P ! ~{ cmy-s-ze
THIE ‘ 1 elete TITLE [ Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P
TILE | O Dpelete TITLE {7 Change  [] Addition
NAME ! NAME
STREET ADDRESS | - . . STREET ADDRESS
CITy-51-2IP . GITY-ST- 2P
e ; _ ] Delete THLE . [ Change [ Addition
NAME ] NAME ’ '
STREET ADCRESS | | STREET ADDRESS ,
CITY-ST-2P | : CITY-ST- 29
TITLE ' O Delete TILE ' [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12, | hereby cerufy that the information supplied with this filing does net gualify for the exernption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attac “ t with an address, with all other like empowered.

SIGNATURE: /2 B XCL / - L/ Sk S L~ 29 Y- 780

IGNATUH ANDJIYPED OR PRI NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

VLIGLLU

AvY

CR2E034 (10/02)



