FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPQORATION
ANMNUAL REPORT

1999
DOCUMENT # 570093

1. Corporation Name

DMU ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

Mailing Address

122 OCEAN PINES TERRACE
JUPITER FL 33477

Principal Place of Business

122 OGEAN PINES TERRAGE
JUPITER FL 33477

WIS 72

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90058 039 ***150.00

LTI

DO NOT WRITE IN THIS SPACE

i

office ¢r registered agent, or bo'h, in the State of Florida. Such change was :uthorized by the corpore
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

3. Date Ir corperated or Qualifed
)
08/2¢/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] [26] 59-1554238 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. . iti
l P 5, Certifcaite of Status Desired m $8 75 A(Ic!ltlonal
a —m Fee Recuired
City & S ate City & State 6. Electio 1 Gampaign Financing O $5.00 ray Be
2_3\ m Trust Fund Contribution Added tc Fees
Zip Couniry Zip Country 8. This ccrporation owes the currenl year ntangible
m E‘ E‘ |—3;] Personal Property Tax. [dves  [dNo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UHLFELDER, DAVID M. 82| Street Acdress (P.O. Box Number is Not Acceptable)
reet Acdr 0. mber is Mot Acceptable
122 OCEAN PINES TERRACE ess { ox T i
JUPITER FL 33477 B3
84| City FL 85| Zip Crde
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named cc rporation submits this statement for the purpose of changing its ragistered

tion's board of cireciars. | hereby accept the apr ointment as reg stered

SIGNATURE N
Signature, typed or printed na'ne of registared agant and tile ff applicable. (NOT = Regislered Agent signature ragu ed whan rainstating) DATE Ea-

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS iN 12 1]

TITLE P [] DELETE 11 TITLE [CiChange  [T] Addition E

NAME UHLFELDER, DAVID M 12 NAME 3

streevaporess| 122 OCEAN PINES TERR. 1.3 STREET ADURESS 2

erv-stze | JUPITER FL 14 CITY-5T-2P &

TLE 8T [J DELETE 21 TITLE [Change [ Addiion | ©

NAME UHLFELDER, CLAIRE 22 NAME

sweeranoress| 122 OCEAN PINES TERR. 23 STREET ADDRESS

CITY-ST-2P JUPITER FL 2.4 OITY-§T- 27

TITLE [] DELETE 3.9 TITLE [change  [] Addition

NAME 3.2 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-$T-ZIP 34 CITY-ST-2IP

TITLE ] DELETE 41TME [ Change ] Addition

NAME 4 2NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-5T-2ZP 44 CITY-ST-2IP

TME [ DELETE 51TITLE [dChange ] Addition

NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-$T-2IP 5.4 CITY-ST-ZIP

TIME ] DELETE 6.1 THLE [JChange  []Addition

NAME 6.2 NAME

STREET ADORE 38 63 STREET ADDRESS

GITY-ST-2P . &4 CITY-ST-ZP

. with ¢ || other tike empowered.

T

th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicate:d on this annual repart ¢r suppfeme al .annual report is trye and acc.arate and that my signati
i i owered lo 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.rs in

tre shail have the same legal effect as if made under oath; that | am an

Sor- YR R5AE

Date, Daytime Phone #




