2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 291541 , Jan 30, 2001 8:00 am
e e - Secretary of State
DAMARKA ENTERPRISES INC
01-30-2001 90050 016 ***150.00
Principal Place of Business ’ Mailing Address )
6271-24 ST. AUGUSTINE ROAD, STE. 234 6271-24 ST. AUGUSTINE ROAD. STE. 234
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-1145686 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name -
BOSSEN' ROBERT H. Street Address (P.0. Box Number is Not Acceptable)
A X AL I
6271 - 24 ST. AUGUSTINE R, STE. 234 P
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
S!IGNATURE
Signature, typed o printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signatuta raguired when reinstating) DATE
. Thi ion is eligib! isfy its Intangibl HH S $150. . - .
i oairamening socadn i 2 | ptorMaY D 2001 Feo wil bo$as0g0 | ' EecionCamsson Francing - $5.00 wey 5
g req : ) - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT [ Delete TME [ Change [ Addition
NAME BOSSEN, ROBERT H NAME
STREET ADCRESS | 8215 SUTTON PLACE, N. STREET ADDRESS
erv-si-zp | JACKSONVILLE FL 32217 CiTY-ST-2IP
TITLE Vs 3 Delete e [ Change  [J Addition
NAME BOSSEN, NAOMIE NAME
street appress | 8215 SUTTON PL, N. STREET ADDRESS
cr-si-2P - | JACKSONVILLE FL 32217 CITY-ST-2IP
TITLE [ Delete TILE O Change T Addition
NAME~ - NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CHTY-S1-2IP
TITLE  Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TIME ] Detete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental reper is true and accurate and that my signature shall have the same legal etfect as if made under oath; that |1 am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %b%//’ﬁ% 0// /.:11/9/ Fof 737 -OF & ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Bate Caytirne Phona #

CR2E034 (10/00)



