2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # G55351 Secretary of State
1. Entity Name 01-13-2003 ok
DURA SEAL OF CENTRAL FLORIDA, INC. 20657 013 7*¥150.00
Principal Place of Business Mailling Address
3717 CAMINO WAY 37117 CAMINO WAY
P O BOX 660116 P O BOX 680116
S AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2321415 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ﬁg}'g?q 3?:;““3'
| P 6. Name and Addressg of Current Registered Agent . . . . | —.. = —-_7._Name and Addrese of New Registered-Agent e
Name
HOCGLE, THOMAS P. C.P.A. Street Address (P.O. Box Number is Not Acceptable)
295 W. PINE AVENUE
LONGWOOQD FL 32750
v City FL | 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_ Signature, typed o printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
fHE -~FILE NOW!! FEE IS $150.00 9. Election Campaign Financin
“i' After May 1, 2003 Fee will be $550.00 . Trust Fund Cop:ltr?bution, o [ fgj.e(c,ﬂowi':zif °
s Mitke Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
[f!:E PTS 1 Delete TITLE [[] Change [ Adeition
" HAME DAGHLARIAN, OHANNES J. NAME
street aooness B7 17 CAMINO WAY STREET ADDRESS
arv-si-ze - DRLANDO, FL 00000 CITY-S1- 3P
Tme - 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ..[— i CITY-57-2IP
IS T T i e W N me - [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE M change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
THLE [ elete TITLE [3 Change  [J Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 true and accuraie 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LW BLPEQUIRED t12/03 ( U71)297-FT3 o~

T
RE ANDTYPED QR PR}‘TED NAME OF SIGNING OFFICER OR BIRECTOR Date ~ Daylime Phone #

IGNA]

CRZEQ34 (10/02)




