FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 26, 2002 8:00 am

1. Entity Name 08-26-2002 90052 031 ***550.00
DAMON INDUSTRIES FRUITFUL CORP.

DOCUMENT #  P00000103092 | / Secretary of State

Principal Piace ¢f Business Mailing Address
700 3. FEDERAL HWY 700 S. FEDERAL HWY
SUITE 200-52G SUITE 200-82G
BOCA RATON FL 33432 BOCA RATON FL 33432 '
2. Principal Place of Business 3. Mailing Address ”Imm “I "m "m"m m“ "m ”l”"m "m ""l u“l ”I' ‘II'
goll MoverAaly D2. [ 10,734 osbhey Teace
Suiﬁ Apt. #, etc, ! Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
Qu e A &?dc\n 2 FL YiesTt Lt EEQQ\/\ ,‘?L 65-1116881 Not Applicable
Zip Country Zip Country Y » ) $3 75 Additional
5. Certificate of Status Desired O - N
36404 V. S- R 634 \2 0, S. R Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T e i e = meem e Name_ . . — ... - L e
GAH,ELI‘EK‘ STEVEN Street Address (P.O. Box Number is Not Acceptable)
700 S.FEDERAL HWY
SUITE 200
BOCA RATON FL 33432 City FL [ ZpCode
N7 ~,
B. The above n j e purpose of changing its registered office or registered agent, or both, in the State of Floridz. ! am familiar with, and accept
the obligati
SIGNATURE _ , __ : : : : }4( ) N 5
549%&.& printed name of ragistered agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating) . ‘ .:!: 3 .‘I ‘el .DATE: Ve
) R o ) - oo R L et G
9. This corporation is eligiole to satisfy its intangible FILE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back} O Mzake Check Payable to Department of State ‘
11. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O Delete TITEE O change 7 Addition
NAME ARMAND, ROBERT NAME
sTReeT anoress | 10334 OSPERY TRACE STREET ADDRESS
criv-sr-zr | WEST PALM BEACH FL 33412 CITY-5T-21P
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ delete TIMLE OJ Change (] Addition
NAME NAME
STREETADORESS | _ . . . ~ —— _  STREET ADDRESS . )
CITY-8T-2IP CITY- ST-ZiP i o T TETTTETTTE
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-§7-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change 3 Addition
NAME NAME
STAEET ARDRESS STREET ADDRESS
- CITY-ST-2iIF CITY-ST-2IP
r13. | hereby certify that the infg A this filing does ng{ qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report grsupplementg) #is true and accurafeland that my signature shall have the same legal effect as it made under oath: that | am an officer or dirscior
of the corporation or thgfregaiver or his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an atta powered.
SIGNATURE:

HBLr.OA/ER)

ng

CR2EQ34 (4/02)

et e =t - SR8 A AmAmr LmSma amAAr o




