2002 UNIFORRM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DRAMANTICS INC.

G39491

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90359 023 ***150.00

AV SEO69ED

Principal Place of Business Mailing Address

P.Q. BOX 9794 P O BOX 974
CORAL SPGS FL 33075 CORAL SPGS FL 33075
us us

EIN O M O

2. Principal Place of Business 3. Mailing Address

Po-Box 1HAA

D.0. Box

LY 23

Suite, Apt. 4, tc. 'Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

\ty & State Cny & State 4. FEIl Number Applied For
Poca P\Cl+0ﬂ r [ OCO R QH’ [ _E: L_ 99-2289019 Not Appicable
Couniry Zip $8.75 Additional

aang sA _ 33yad

0%A

5. Cerlificate of Status Desired |

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent - s

ADRIANCE, RITA
3651 NW 104 AVE
CORAL SPRINGS FL 33065

Name
§S$et Address (P.O. Box Number jsNot Acceptable)
) ast Ou@

#£13 O

“Poca R aton

Zip Code,

254

Rale Rd .
FL )

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

SIGNATURE

Signature, typsd or printed name of registered agent and title if applicable

(NOTE: Registered Agenl signaiura required when rainstating}

DATE

9. This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and elects (¢ do sc.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11 _
TITLE PS O patate TITLE mange [ Addition §
NAME ADRIANCE, RITA I NAME c’ & b I
STREET ADDRESS | 3651 NW 104 AVE sweeraniess | 300 Eost 9\030 [ PalmBR ia- 3
orv-s1-2¢ | CORAL SPRINGS FL 33065 stz | hnea Raton 5 Fl. 2345 pa | &
T D [ elet TITLE XChange [ Addition 5
NAME ADRIANCE, RITA | NAME

STREET ADDRESS | 3651 NW 104 AVE STREET ADDRESS 300 E Q@-{— Roaa [ ?Cl lm Rd {!!‘: i";)@
cr-sT-7¢ | CORAL SPRINGS FL 33065 CIY-85-2ip E)O CC Q o {o . 1. ’5 AU

TIMLE T - T Ooetete TITiE - fdthangs  Addition
HNAME ADRIANCE, STUART NAME

STREET ADDAESS | 3651 NW 104 AVE seeraness (300 East Rodal Palm Rd 4198
arvsr2e | CORAL SPRING FL 33065 a5 | Ao s Raton L 25430

TITLE [ Delets TILE O change T Addition
NAME HAME

STAEET ADDRESS STREET ADCRESS

CITY-ST-7IP CITy-51-2P

TTLE [ Dalate TITLE [ Change [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-7IP

TILE O palete TITLE (1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oITY-ST-2IP GITY-5T-7IP

13. | hereby certify that the information supplied with this filin g dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity ihat the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered 10 execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

“Rita Adrience 313103 (5y)a0

indicated on this report or supp\emental report is true an

changed, of on an attachment with an address, with all other Iike empowered.

_ Y

'SIGNATURE:

GNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR blREC‘I‘DR

L

Date Daytime Phond #



