2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # V63876 | Mar 22, 2000 8:00 am

1. Entity Name | Secretary Of State

126 DUVAL COMPANY-A FLORIDA CORPORATION
U 0 l 03-22-2000 90071 042 ***150.00
|
Principal Place of Business Mailirglg Address
126 DUVAL ST 423 FRONT ST 2ND FL
KEY WEST FL 33040 KEY WEST FL 330406616
us J
!
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEl Number Applied For
s 65.0355734 Not Applicable
Zp Country le‘ Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
! Name
i
LEVY.- STEVEN | Street Address (P.O. Box Number is Not Acceplable)
2525 N STATE RD 7 ;
SUITE 215 F
|
HOLLYWOOD FL 33021 | 5 RS
8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida.
|
]
SIGNATURE !
Signawura, typed or printad name of registered agent and ttia f a?p!icatﬂa (NOTE: Registered Agant signature reqquirad when remnstating) DATE
. o e ) m
9. Ihls Corporalion Is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Firancing $5.00 May Bo
ax filing reguirement and éelects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Add
= ed to Fees
(See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS I O Delete ITLE [J Change [ Addition
NAME ITTAH, CHARLIE r Hawg
STREET ADDRESS 3702 DONALD AVE f STREET ADDRESS
CITY-ST-21P KEY WEST FL ] CITY-ST-ZIP
e } O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP } CITY-S87-2IP
TITLE j O elgte — me - - [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-S7-21P
TITLE i O celese TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-7IP
TITLE ! O pelets TITLE [(Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP | CITY-ST-ZIP
TILE ! O Detete TNLE [ change [ Addition
NAME X - ' T NAME - - :
STREET ADDRESS | STREET ADDRESS
LITY-ST-2P CRPERO CITY-§T-2IP

13. | hereby certify that the infermation supplied with this fng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryd ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trigkiegefigoy to execute this report as-required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with & irefy PeWE

SIGNATURE: TUIRED 3/14/00 305-294-7905

ED

YTHED OR PRINTED rfAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

i



