* ‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

0, 2001 8:00
DOCUMENT #  P98000005769 nge%retary of Sta?em

PERLLT

1. Entity Name b
DUCO ART, INC. @ 07-10-2001 90126 006 ***150.00
Principal Place of Business Mailing Address
1 FINANCIAL PLAZA 1 FINANCIAL PLAZA WM LT R e Y oerx
#2001 #2001 ’
FT. LAUDERDALE FL 33394 FT. LAUDERDALE FL 33334 -, l |” | I II ‘ l M IN”'”’II‘
2. Principal Place of Business 3. Mailing Addrass “II"IH ”” II‘ (I "’ ’Ilml m m "ll’” “I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0813238 Not Applicable
Zi t Zi Count iti
e Country ® ounty 5. Certficate of Staus Desred ~ []  $8-79 Additional
= = = e Fee Raguired
§. Name and Address of Current Registered Agent 7. Name an¢ Address of New Registered Agent
Name
DANE, JAN W Street Address (P.O. Box Number is Not Acceptable)
1 FINANCIAL PLAZA
#2001
FT. LAUDERDALE FL 33394 City FI [ ZrCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and titie if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. e - . "
9. This corporation is eligible to satisfy its Intangibte FILE NOWI!I FEE IS $5.50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See critefia on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11 .
TITLE D 1 Delete TITLE {(J Change  [] Addition §_
NAME DANE, JAN W NAME [':2
sTReer ADDRESS | { FINANCIAL PLAZA STREET ADDRESS §
CITy-s1-2IP FT. LAUDERDALE FL CITY-ST-2IP §
TIMLE D [ Detete TITLE [ Change [ Addition § &5
NANE BELT, AJ. NAVE
STREET ADDRESS 1 F|NANC|AL PLAZA #2001 STREET ADDRESS !
=CITY-8T-ZIP 5% FT:LAUDERDALE'FE-,-.:—T‘: TR e 2T g T S B GOY-S$T- 2P |- - T L AT s m ._-'r=-“-’"‘J'-""-» el et e [
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE (O Change [ Addition
NAME WAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TILE [ pelste TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TLE (O Delste TIMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
13. | hereby certify thal the information supplied wifh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
indicated on this report or supplemental reporf s true and accurate and that my signature shall bave the same Iegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee erfgowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an aftachment with an addrggs] with all other like empowered. '
—_— |
SIGNATURE. . SIGNAITURE REQUIKED -oz-or Q) S13-%0m
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Y Daytine Phone #
i



