2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000110865

1. Entity Nama

DUKZ/SETT INC.

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90040 042 ***150.00

Principal Place of Business

3010 NW 76TH AVE.
HOLLYWOOD FL 33024

Mailing Address

010 NW 78TH AVE.
HOLLYWOOD FL 33024

80077739

2. Principal Place of Business

3. Malling Address

P0.Roy ¥4V 272

AV

NN

Suite, Apt. #, etc.

Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE

>
City & State City & State 4. FEI Number wApplied For
'thf’ﬂds_ P-‘N&% 2 p{- Not Applicable
i i C o -
z Country SZID ountry 5. Certificate of Status Desired | $8.75 Additional
5 [s] w T'} . S, ,4# Fee Required
6. Name and Address of Current Registered Agent g - 7. Name and Address of New Registered Agent
- - . Sm s e e = - Name - ) B

DORSETT, JERALD
3010 NW 78TH AVE.
HOLLYWOOD FL 33024

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

anging its registered cffice gefegistered agent, or both, in the State of Florida.

4.1%.00

DATE

9. This corporgtich is eligible to satisfy its Intangible
Tax filing #Equirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEEYS, $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND_DIRECTORS N 11

11. OFFICERS AND DIRECTORS 12. =
TITLE [ Delete TITLE ’ Cchange [ Addition |
NAME NAME RAWJ £k 6, @
STREET ADDRESS sTeeeT ADDReSs |3 3D §
CITY-ST-2 GiTY-ST- 2P iy © HD) 'él
me 2 Delete me . Vite = Prescoent. Ol Change  [fdilion | O
NAME NAME ‘*“"J eK £ . Jahns

STREET ADDRESS SRETAODRESS | R B0 Deleaaranre. Aub.

CY-87-2iP CITY-ST-2IP FT- w e, Fl . 35 3,2 o

TE ] O Celete TLE PR presisent . .. [ change  [B-ddition | _
NAME NAME JevalD 5. DorseTt

STREET ADDRESS sTREET ADDRESS | B OO Al >, 7F TR

CITY-5T-2IP CITY-ST-2P 1 .

TITLE {3 Detete e T. [T Change [Bfadtion
NAME NAME clinton €. Jones

STREET ADDRESS STECTAOORESS (<630 Mol Ml Orive _

CITY-5T- 21 CITY-51-2 ey 09

TITLE [ celete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CTY-ST-ZP

13. | hereby certify that the information supplied with thi
eportis fleand a

iling does not quaiify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
¢ and that my signature shaithave the same legal sffect as if made under cath; that | am an officer cr director
isenort as required by’Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S AVO0)  asy/s0-04E

Date / Daytme Phone 4




