2003 FOR PROFIT CORPORATION.

1. Entity Narre

DUCKROW, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000081666 2

Principal Piace of Business Mailing Aﬁ’ctess
1601 SW-5TH-STREET— 1604-5W-5TH-STREET—
FORT LAUDERDALEFL 33312 .

2. Principal Place of Busl

S oA

S5

A verag 9

3. Malling Adcress

TO Pt @R

Suite, Apl. ¥, eic.

Sulte, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90223 043 ***150.00

11034557

LR

] CHECK HERE IF MAKING CHANGES

8. The above named antity sy
the obligations of g oistersa

h ul/Aﬂ o
forte by

SIGNATURE

Anging is registered office or registered agent, or both, in the State of Flon7

I am familiar with, and accept

SE?T; ol ] +Pf_ q{g &'ts'aj;-, o ; ?Q 4. FE} Number 851145574 Szlp:;::arb Ie
Szg o3 Country = ﬂ %5 2a ¢l ] g‘g“‘a S USHA 5. Certificate of Status Desired [ %gfqlﬁfﬂ‘ﬁﬁ”"a'
6 Name and Adgreas of Current Registered Agent 7. Name and Addresa of New Registered Agent
~MURPHY-MICHAEL P ——— S
s R P AT
/ o / P, Mot laudecho Qo FL I EERIG

2%/ 03

{NOTE: Royisiared AgantSignaiud Mgdirdd whan binsaling)

b oae’
9. Election Carnpaign Financing $5.00 May 8o
Trust Fund Contribution. O Added 1o Fees

10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
1iLE PD T Delete e vio \ Kcrange [ Adaition | &
NAME MURPHY, MICHAEL P NawE AL o Mg P\'\U\ B
STREEN ADDFESS | 1804-SW.STH-STREET stretanness | 2GS NGO o . =
cov-size  |FORTLAUDERDALE, £ 33312 s ook LanwdecAale f\:L, 233 |&
S TIILE : ] Delete e ] Change [ Additien g
. NAME HAME
SIREET ADDRESS STAEET ADDAESS
Lime-s1-2p ChY-51-2p
1IILE O telete MLE [ Crange ] Addition
NANE NAME
—SIEELADDRESS T —— T — — - — . R - —_—— I
CIV-St-1p ev-st-1p
TITLE O Delere MnLE [Dicenge T Additian
NANE NAME
STREET ADDRESS STREET ADIIRESS
ciy-st-2p cy-s1-2IP
1LE [ Delete 17LE O Change [ Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
512 eav-51.21p
TILE [ elete TME Octange ] Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CITY-§1-2P Tav-s1-21P

of the corporalion or the

SIGNATURE:

12. | heretyy Gerdify thal the information supplied
indicated on this report or supplemental re
recey

¢hanged., or on an attachmef with an

r or rust
ress, with all ather

th this filing coes not quallfy for the e;
is rue and accurate and that my g
mpowered 1o execuls this report

& &l

ure

tion stated in Section 119.07(3)i;, Florlda Statutas. | further certify that he information
| have the same jegal effact as If made under oath; that | am an officer or direcior
hapter 807, Florda Statutes; and that my name appears jn Block 10 or Block 11 if

lfgm/;g

Daytima Prane 4

i

T .
AMTYPED OR PRINTED NAME G OFFI DIRECTO
o&f/ﬁlﬁ ;&ﬂ/’oﬁ ,Z

/



