|

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28. 2002 8:00 am
DOCUMENT #  F97000006432 ecretary of State

1. Entity Name

ok 3 ok
DHARMA HOLDINGS LIMITED COMPANY 04-28-2002 90578 021 ***150.00
Principal Place of Business Mailing Address
14 5. SWINTON AVE, 14 5. SWINTON AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principai Place of Business 3. Mailing Address “II“II MI' m m” "mm” "“”Im Iml I"“ I’I" "“I "I' ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
650797181 - Not Applicabie
Zip Country Zip .C_lountiry $8.75 Additional

N I i e e w— - — | 8 Centificate of Status Desired . .[]

" Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SM'THER' ROBERT M JR Sireet Address (P.O. Box Number is Not Acceptable)
14 S. SWINTON AVE.
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
x Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . S )
Tax filing reguirement and elecls to do so. After May 1, 2002 Fee will be $550.00 10 ﬁzztliﬂr%ag:riir?guzg:mmg O ded.OO May Be
- . . ed to Fees
{Ste criteria on sack) x Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VASD O Delete TITLE _ [ Change [ Addition
NAME SMITHER, ROBERT M JR. NAME
STREETACDRESS | 14 8. SWINTON AVE. STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33444 CITY-ST-2P
TILE T (1 Deteta TITLE [ Change  [] Addition
NAME WINTZER, WILLIAM R NAME
STREETADDRESS 14 S, SWINTON AVE. STREET ADDRESS
omsvak- |.DELRAY-BEACH-FL 33444 . . .. .. . . fovseze |
TITLE PD [ pelete TITLE [ change [ Addition
HAME WORRELL, THOMAS E. JR. HAME
STREET ADDRESS | 14 §. SWINTON AVE. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TILE [ O Delets TITLE [ Change [ Addition
HAME WORRELL, ODETTE A. NAME
STREETADDRESS | 14 S. SWINTON AVE. STREET ADDRESS
CHTY-ST-7IP DELRAY BEACH FL 33444 CITY-ST-ZIP
TILE AS [ petete TITLE [Jchange [ Addition
NAME GOODYEAR, KIM NAME
STREET ADDRESS | 425 LA POSTA STREET ADDRESS
CITY-ST-2IP TAOS NM 87577 CITY-ST-2IP
TITLE ] Delste TITLE [ change [ Acdition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doaes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repart or sapaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgfeceiver ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

all other like empowered.

IS IRIEERT M. SATdfR TR yfiafor (567 )2y 52 ta,

i L AV T Al
RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATUI

CR2E034 (9/01)




