2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Jan 19, 2000 8:00 am
DUNCAN FUNDING CORPORATION Secret ary of State
01-19-2000 90090 039 ***150.00
Principal Place of Business Mailing Address
2832 NE 26TH STREET 2832 NE 26TH STREET
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 333051715
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . Cily & State 4. FE! Number Applied For
65-024 1991 Nat Applicable
#ip Country Zp : Country 5. Certficate of Stalus Desited ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
s . O, ) e e Name L ) .-
KRAFT, PATRICK Streat Address {P.0. Box Number is tlot Acceptatie)
2832 NE 26TH STREET
FORT LAUDERDALE FL 33305
City FL Zip Code
8. The above named entity submits 1his statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typsd or printad name of registered agent and title ¥f applicabls. {NOTE: Registered hgent signature requirad when reinstating) DATE
9, This corparation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Firancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁgt]g_:nd g];trigbuﬁ‘on. © n fg‘g&;‘g’;:e
(See criteria on back) a Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
LE P O Delete TILE [] Change [ Addition
NAME HERSHKOWITZ, PAUL : NAME
steeet a00s€ss | 720 NE 74TH ST. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 CITY-ST-2IP
TLE O pelee TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
e 3 elete TME Ol Change 1 Addition
NAME - - -~ NAME - . -
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CIY-ST-2IP
TITLE M Delate TME ] Ol Crange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2IP . R CITY-ST-2IP
e Lo T gl O pelete HITLE ] Change [ Additien
HAME [ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-ZIP
TILE [ pelete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s "~ cmy-st-zp

13. | hereby certify that the information supplied with this filing does notfualify for the exemption stated in Secticn 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurg® and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusteg empowsred 1 exegdte this repoart as raquired by Chapter 607, Florida Statutes. and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg with zryaggiress, with all othegdtke empowered,

SIGNATURE:« JZ:C I/ NEQUIRED Zf_c;/ se 95 7513627

ISIGNATUHE AND TYPED OR PR!NTEYNAyOF SIGNING OFFICER OR DIRECTOR Date Daytimg Phons #

CR2E034 (8/99)



