FILED 3
o
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am ¢
1. Entity Name 03-31-2003 90238 047 ***150.00
STANLEY M. DUCOVNA, INC.
Principa! Place of Business Mailing Address
315 GRANADA ROAD 315 GRANADA ROAD
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address ”"“M m ‘ll“ Ilm |||I| “M ml |‘I” Ill“ m“ N“ “N I‘“HII\
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number 500 Applied For
5 - . X 6 74874 _ Not Applicable
ap Country Ze Country 5. Certificate of Status Desired O 33 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LENZ' DAVID CPA Street Address (P.C. Box Number is Not Acceptable)
9121 N. MILITARY TRAIL
# 222
WEST PALM BEACH FI. 33410 City FL | ZpCode
: "8, Therabove named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Y‘ me obllgahons of registered agent.
:SIGNAIURE
. Signature, typed of printad name of registared agent and title if applicable, (NOTE: Registerad Agent signature required when rainstaling} DATE
53 FILE NOWH! FEE IS $150.00 . o
[WEEY 8. Election Campaign Financing $5.00 May Be
o ‘-\""; Aﬁer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
| :Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PDS 1 Delete TILE [0 change [ Addition | &
NAME DUCOVNA, STANLEY M NAME S
streeT apoRess 315 GRANADA ROAD STREET ADDRESS g
arv-st-ze - |WEST PALM BEACH FL 33401 CITY-$1-2P &
TILE : O Delete TLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _- e o e - e CITY-ST-2IP = o . o mme em . _
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ palete TITLE ) [] Change  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP .
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TME 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. |-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(2){)), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg ag powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with yAh all othe

};ém\rune ANDTVPEK )/an-rsn NAME OF SIGMNG OFFICER OR DIRECTOR 7 Dale Daytime Phone #

ke enpow,
SIGNATURE: f A ’Qﬁﬁ”‘é‘@/ =5 3R, P St TP

1)




