FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2004 8:00 am

DOCUMENT # ecretary of State

1. Entity Name 04-29-2004 90320 019 ***150.00
DUNCAN'S CUSTOM CABINETS & FURNITURE

P26000016958

14013432

2. Principal Place.oi B;.J.sgness T 3. Mailing Address
2961 S.W. 23 RD TERRACE 2961 S.W. 23 RD TERRACE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
““EORT LAUDERDALE, FL | ““*fBRT LAUDERDALE, FL | * ™""*%5.0671576 e
Zi Countr Zi Countr . 8.75 itiona
P 33312 _ BRO{’NARD e 33312 BROVWARD 5. Certificate of Status Desired O F§ee Reqlﬁiddm I

7. Name and Address of Current Registered Agent
DUNCAN, ALTON
Sreet A3 TS IRD TERIRACE

Nam

““ " FORT LAUDERDALE, FL FL | ¥3%2

3 .The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Flarida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature’ typed or printed nama of registered agent and titla if applicabig, {NOTE: Registered Agent signature requirsd whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. B OFFICERS AND DIREGTORS

TME :
NAME DUNCAN, ALTON

STREET ADDRESS 2961 S.W. 23RD TERRACE . éT.ﬂ.EET-ADﬂHESS
oimy-51-2¢ FORT LAUDERDALE, FL 33312 LOTESTe

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

CR2E034B (12/02)

TITLE
NAME — . - — e - —_—
STREET ADDRESS
CITY-S7-2IP

HILE
NAME
STREET ADDRESS | .
CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CITY -8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iIp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiyer or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an addrges, wi offfer like empowered. ! /
/ T

SIGNATURE: z
PRINTED NAM HGMNING CFFICER OR DIRECTOR Date L Daytimes Phone #

SIGNATURE AND TYPED

. e mm = e—— PN



