2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S70719

1. Entity Name

STANLEY M. DUCOVNA, INC.

»
-
L

" Principat Place of Business

315 GRANADA ROAD
WEST PALM BEACH FL 33401

Mailing Address

315 GRANADA ROAD
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90032 004 ***150.00

B0017037

DO NOT WRITE IN THIS SPACE

MW AT

City & State City & State 4. FEI Number 650274874 Applied For
Not Applicable
Zip Country Zip Country 0 $3 75 additional

§. Certificate of Status Desired

Fee Required

" —~8&. Name and Address of Current Registered Agent-. .. == -

e e ———

- mewae —=1: Name and Address of New Registered Agent .

"PAINE, JEFFREY A.

WEST PALM BEACH LAKES BLVD
SUITE 900

WEST PALM BEACH FL 33401

ﬁ”"’)ﬂ//) LES T

CAH4

StrefT Address {P. 0. Box Number is ceptable)

F03/ L ). 7722 TR F A

A 7

"B

8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or hoth, in the State of Florica.

SIGNATURE

/

/- /& e

{NOTE' Registersd Agent s¥natura requd when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax flllng requuemem and eI cts
(See crltena on back) ;

FILE NOW!!! FEE IS $150.00
After MAY.1, 2001, Fee will be $550.00 |
'Make Check Payable io Departmen! of. Stale

10. Election Campaign Fina

U S e T

o Tru_st-Fund Comn‘bution..,

ncing

© $5.00 May Be

e e ACOECTO
EC Y E Y
e el S Lol 1

- Added to Fees .
t

11. T OFFICEHSAND DIRECTORS '-i.-'""'i'-' '12.'=' 25 ADDITIONS/CHANGES TQ OFFICEHS AND-QIRECTORS IN113°
TILE FDS I____l Delete TITLE [ change  (J Addition
NAME DUCOVNA, STANLEY M HAME

STREET ADDRESS | 315 GRANADA ROAD STREET ADDRESS

CiTY-S$T-2I WEST PALM BEACH FL 33401 CITY-§1-2IP

TITLE [ Delete TITLE O change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TLE [ Gelate TITLE [] Change  [ZJ Addition
NAME - - co e ey o NAMES e . e
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TILE [ Daeta TITLE [J Change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

omv-stozp | v o e e wor e ol pvesre . ..

me i . ] Delete - - TLE : .O Chenge . (] Acdilion
WaME T - S T A Vot NAME Ik '
STREET ADDRESS | STREET ADDRESS R Lt

CITY-ST-2IP CITY-ST-2IP R

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section-119. 071I Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
required by Chapter 607, Florida Statutes; and'that my name appears m Block 11 or Block 12if

of the corporatuon or the recewer o]

ee empowered to execute this repor x

ect as if made under oath; that | am an officer or director

smuarun?’un/ﬁpso OR PRINTED NAME OF sf;mm; OFFICER OR DIRECTOR

Date

/- /_é-a’ézo / %/és’f;}%

Daytime Phong #

—

CR2E034 (10/00}



