FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  S05503 ecretary of State
1. Entity Name 04-24-2003 90271 046 ***150.00
DUNCAN FUNDING CORPORATION
Principal Place of Business Mailing Address .
2832 NE 26TH STREET 2832 NE 26TH STREET 14Vl JIJJdY
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 3?:305 ' “
I S IR CAENEU MU ERRIEN
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHEGK HERE I MAKING CHANGES
City & State City & State ‘ 4, FEI Numter Appliec For
) 650241991 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi'gg’ql_’:?:ci“o"a'

T =7 Name'and Address of New-Registered-Agent

6. Name and Address of Current Registered Agént

Name
:;H:::iEP;GT?:‘FC'S(TREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33305

City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1yped or printed narma of registered agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
. N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘Fund Cc?ntlr?buli:)n. ° O iﬂsd.egiotohl‘l?c: e
Make Chick Payable to Florlda Department of State '
10. - QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me ;. |P [ Delete e [Jchange [ Addition
NAME " [ HERSHKOWITZ, PAUL NAME
streeT aporess | 720 NE 74TH ST. STREET ADDRESS
cry-st-zp | BOCA RATON FL 33487 CITY-5T-2P
THLE . O3 velate THLE [ Change ] Addition
NAME : . NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2iP : CITY-ST-2IP
TITLE T T o . Oopelste TLE ST T T "[Qchange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ celete THLE O Changs [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-7IP
TLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delgte TE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver optrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ent wigyan address, with all ather like empowered.

SIGNATURE: / e BEQUIRED I,L,A:/ o3

Ml-ln;_q-u

SIGNATURE AND TYPED QR PRINTED NAME OF smmm)oFFlcen OR DIRECTOR j / Date f Daytime Phono #

1S40E80

Y

CR2E034 {10/02)



