|
2001 UNIFORM BUSINES$ REPORT (UBR)

DOCUMENT # S05503

1. Entity Name |, -
DUNCAN FUNDING CORPORATION

Principal Place of Business

2832 NE 26TH STREET
FORT LAUDERDALE FL 33305

|
Mailing P}ddress

2832 NE 26TH STREET
FORT LAUDERDALE FL 33305

2. Principal Place of Business 3. Mafling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90209 008 ***150.00

IIHRER RIS

CO NOT WRITE IN THIS SPACE

i

City & State City & $tale 4. FE! Number 55-0241991 Applied Far
! Not Applicable
Zi Counts “Zi it
P uniry i Courtry §. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - — Name

-—

" " KRAFT, PATRICK

Streat Address (P.O. Box Number is Not Accepiable)

2832 NE 26TH STREET
FORT LAUDERDALE FL 33305 . |
‘ City FL Zip Code
8. The above named entity submits this statement for the purposelo of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title it applical?la. {NOTE: Registared Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! F 4 $150.00 ‘) 10. Election Gampaign Financing $5.00 May B

Tax flling requirement and elects to do so. After MAY 1, 2001 Fa

(See criteria on back) O Maké Check Payable to Deenboi State Trust Fuind Gontrioution. Added to Fees
11. OFFICERS AND DIRECTORS| 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TILE P ‘ " O celete TITLE [ change [ Addition 8_
NAME HERSHKOWITZ, PAUL NAME e
sTReeT aooress | 720 NE 74TH ST. STREET ADDRESS 3
CITY-5T-7IP BOCA RATON FL 33487 CITY-ST-2IP %
TILE ’ O oelete TILE Jchange [ Addition (I:S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | ¢ITY-5T1-21P
THLE I O Datete TME O] Change (] Audition
NAME | NAME
STREET ADDRESS B I “STREET ADDAESS
CITY-ST-2P CITY-57-21P
TITLE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-5T-2IP
TITLE " O belete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE " O elete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-S1- 2P _"f unv-st-ze

13. | hereby certify that the information suppljed with this filin does not
indicated on this report or suppi@mentgifeport is true and accur
of the corporation or tha receivgh or trgfftee ernpowered to exé
changed, or on an attachment, ress, witl

SIGNATURE:

e empowered.

(

ality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d
SIBNATURE AND TYPED OR PRIN‘I’EWE clr SIGNING OFFICER OR DIRECTOR

‘{/;r %A/

alg

sy 782 Boosz/

Daytime Phone #




