2001 UNIFORM BUSINESS REPORT (UBR) FIL

DOCUMENT # S83975 - Mar 02, 2001 8:00 am

1. Eniity Name

ED

DUCKWALK, INC. Secretary of State

Principal Place of Business Mailing Address
1009 S.E. 2 STREET 1008 S.E. 2 STREET
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address l!lmlll Ill m"

(03-02-2001 90107 011 ***150.00

AEETRIDINERIA
Suite, Apt. 4, etc. Suite, Apt. #, ate, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0295780 Applied For
Nat Applicable
Zi Count Zi Count it
® ountry ® UMy 5. Certificate of Status Desired O $8.75 Adcitional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
FERTIG, DALE M. Street Address (P.O. Box Number is Not Acceptable)
rog ress (P.O. Box Number i cceptable
1009 S.E. 2 STREET . s Rt Aceen
FORT LAUDERDALE FL 33301

City F

L Zip Code

4 8. The above named entity su rpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE a’ e’ I O /
Signature, typed or printad nafME of registered agent and tite Mcab\e. (NOTE: Registered Agent signature required when reinstazing) E’AT'—“
i ion is eligi isfy | i ut

9. This corporation s eligible to satisfy iis intangiole FILE NOW!!I FEE |E? $150.00 10. Election Campaign Financing $5.00 tray Be
Tax filing requiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed ‘0 Foes
(See criteria on back) i Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iM 11

TITLE D O pelete TILE [ Change  [] Addition

NAME FEHT|G, DALE M. NARE

sTReer ADRESS | 1009 SE 2 STREET STREET ADDRESS

orv-s1-2f | FT. LAUDERDALE FL CITY-ST-2P

THTLE D [ pelete TITLE [dchange [ Addition

NAWE COX, BRANDON NAME

STREETACDRESS | 1009 SE 2 STREET STREET ADDRESS

arv-st-77 | FT. LAUDERDALE FL CITY-5T-2P

TITLE ) [ Delete TITLE [J Change (] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S8T-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-$T-2IP

TITLE 1 Detete TITLE [ Change [ Addition

NAME HAME

STREET AUDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2IP

TITLE [ Delete TITLE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | 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 suppleprgnial report is true and aggurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the receiver Jr Yustegs po Q- to geute this report as required by Chaplter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with'y .- e empowere

- 5} ’é/
SIGNATURE: 2 (%60t 95952931
SIGNATURE AND TYPED CR PRINTED NAME OF SIM QFFICER OR DIRECTOR Q'ﬂe Daytme Phane &

CR2E034 (10/00)

¢



