2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S98307 A ]
1. Entity Name l' 22, 2000 8.00 am
DURA DOCK INC. ecretary of State
04-22-2000 90046 005 ***150.00
Principal Place of Business Mailing Address
518 NW 77TH STREET 518 NW 77TH STREET
BOCA RATON FL 33487 BOCA RATON FL 334871323
us us
Suite, Apt. #, elc, Suite, Apt. #, etc. - . + DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0298726 Not Applicable
an Country Zip Country 5. Cetificate of Status Desired Ol $8.75 Additional
) Fea Required
- ~B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN' MARY Street Address (P.O. Box Number is Not Accepiable)
518 NW 77TH STREET
BOCA RATON FL 33487
. City FL Zip Code

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

+

SIGNATURE
Signature, typed or printed name of registered agent and ttfe if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
B s s "% | gty v 12000 Fop wil pe Sss000 | ' ESCnCampsinFrancrig - $5.00 way oe
T : ) . Trust Fund Contribution. O Added to Fees
{Ses criteria on back) b Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete THLE [ Change [ Addition
NAME KAPLAN, MARY NAME
STREET ADDRESS | 518 NW 77TH STREET STREET ADDRESS
TiTY-5T-2P BOCA RATON L T -ST-2F
TILE (1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2iP
TITLE - [ Defete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-2IP
TITLE [ Delete ITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-$T-2P ”

13. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S é//ﬁO
’/_ Data /

Daytime Phone #

CR2E034 (9/99)



