2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P93000078057

1. Entity Name

B-DUR PUBLISHING, INC.

Principal Place of Business

Mailing Address

292 S, COUNTY RD €75 THIRD AVE
A3 NEW YORK NY 10017
PALM BEACH FL 33480
2. Principal Place of Business 3, Mailing Address
Yo Frager & Fenton

Suite, Apt. #, etc.

Suite, Apt #, Btc.

675 Thid

AVE -

3 Fleor

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90415 022 ***150.00

LT T

[J CHECK HERE {F MAKING CHANGES

City & State Gity & State 4. FEI Number Applied For
N €L Of k N Y 650375530 Not Applicable
Zip Country Country $8_75 Additional

/()017

U SA

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7 Name and Address of New Registered-Agent

SLAVIN, MICHAEL A
4440 PGA BLVD

SUITE 402

PALM BEACH GARDENS FL 33410

Name

Street Address (P.C. Box Number is Not Acceptanle)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name ol registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO DFFIGERS AND DIREGTORS IN 11

e DPST [ Delete TITLE l&i;sz ol W Change [ Addition
NAME DURR, NICOLE N Re, WicoLe e

STREET ADDRESS | 675 THIRD AVE TR sovecss (70 Pfﬂﬂ&r & fenton 15 Third

CITY-S7-2IP NEW YORK NY 10017 CITY-SF-2IP AN \[Oﬂi Dv OO

e D % oslete T : O Changs [ Adaition
HAME BIELSKI, KAREN HAME

STREET ADDRESS+| 292°§” COUNTYRD -~ - - - -~ - STREET ADDRESS | - -om = —- -

CITY-ST-2IP PALM BEACH FL m CITY-3T-7iP

TITLE 1 Delets TIMLE S . [3 Change [Xf\ddiliun
NAME NAME Morgaret Paoyoncelli

STREET ADDRESS STREET ADDRESS [7(D NniShrook AVE. .

CIrY-s1-29 - a5 | A Yeaas N "R L 13

TILE T Detete TITLE < [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP cy-S1-2P

TRLE [ Delete TMLE []Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ oelete LE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITv-§T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repol H
of the corporallon or the receiver or trust o

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
3» my signature shall have the same legal effect as if made under oath; that | am an officer or director
terfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o3

7™ The

Daytime Phong #

CR2E034 (10/02)

|
1




