2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072990

i. Entity Name

DUNCAN APPLIANCES, INC.

Principal Place of Business

-- SE, 4TH STREET
Je
" 7% RATON FL 33432

Mailing Address

22 $.£. 4TH STREET
PMB # 213
BOCA RATON FL 33432-6090

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90214 022 ***150.00

WU ITUTIU

TG M

DO NOT WRITE IN THIS SPACE

I

City & State City & Stale 4,. FEl Number Applied For
(495" 09 45 / 39‘ Not Applicable
Zp Country aip Souniry 5. Certificate of Status Desired Ol $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
- e . =~ T ST T T e T e T e = T T L T et e e e e e T s e |
DUNCAN’ CHRISTOPHER D Street Address (P.0. Box Number is Nat Acceptable)
22 S.E. 4TH STREET
PMB # 213
BOCA RATON FL 33432 o 3
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Rlorida.
SIGNATURE
Sighature, typed or printad nama of registerad agent and be it appFcable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL.E NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee wlill be $550.00

Trust Fund Contribution.

Added 10 Fees

(See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Delets THiE [ change  [] Addition | &
HAME DUNCAN, CHRISTOPHER D NAME %
staeer anoress | 22 S.E. 4TH STREET, PMB # 213 STREET AUDRESS Q
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP u

- o
TMLE ] 1 petete TILE []Change  [] Addtion | &

. .

e duncaa, Mickae b X e
STREET ACCRESS | 23 28 no 11 AVG g STREET ADDRESS
CiTY-ST- 710 33Y (p CITY-§T-2P

thoca -ﬁ_a}on/ F L — —— —
TITLE - [ Delste TLE ~e e 3 Changa -~ ] Addition
NAME i ; NAME
STREET ADDRESS ’ ) S e STREET ADDRESS
CITy-8T- 7P i - . - R ovestae
TILE N [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZP
TITLE [ pelete TILE Cchange [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CiTy-$T-21P CITY-5T-21P
TILE {7 Deleta TiTLE ) crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate 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 trustes empawered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac|

with all other like empoweared.

ith 7 addre
/

NATURE AND TYPED

SIGNATUR v

Sbe o Sia-~asyg

’ﬂID NAME OF 5IGNING QFFICER OR DI EC"ﬁR

Date

Caytime Phona #




