2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAMARK, INC.

(G40090

/|

Mailing Address
3631 TAMIAMI TRAIL

Principal Place of Business
3591 TAMIAMI TRAIL
PORT CHARLOTTE FL 33852

PORT CHARLOTTE FL 33952

3. Malling Addrass

—

Principal Place of Busmess .
31&1 Bmam \ral

20491 Throsm. Tan

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90091 012 ***550.00

30156639

UMD

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ﬂ'_; aft UH'C FL/ P‘)“ . a,( lo H{ ]C(-/ 59-2291923 Not Applicable
Zip Country Zip COUley . . $8.75 Additional
3 3q 5—2 usa 53q 52 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Ag_ent 7. Name and Address of New Registered Agent
B Py e SN F 7Y

VOLPI, MARK
3591 TAMIAMI TR. _
PORT CHARLOTTE FL 33952;

T e R,

TTNONE

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entilty submits this staterngnt for the purpose of changing its registered office or
the obligations of registered agen &

?IZES [ DENT

registered agent, or both, in the State of Florida. | am familiar with, and accept

Damage. Tpe.

9/a/3

SIGNATURE
Slgn urs, typed or printed nalf!/mg!ste!tﬂ agent and title if applicable. {NOTE: Registérsd Agent signature required when ramst.almg) ~ TDATE
-
|=u.|£ NOWI!! FEE IS $550.00 . o
. 9. Clection C F
Atiér September 10, 2003 Fee will be $750.00 Tt P G o $5.00 1y ce
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 petets TITLE [ Change [ Addition
NEME VOLM, MARK A NAME
stregy apnress | 18879 ACKERMAN STREET ADDRESS
crv-s1-2¢ | PORT CHARLOTTE FL CITY-5T-2P :
TNLE 1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TITLE [ Change  [T] Addition
_NAME e, NAME P —
STREET AGDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [QChange  [O Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME )
STHEET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-21P
TNLE ] pelete TILE [JChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carperation or the receiver or trusise empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresswith all other like empowered.

SIGNATURE:

SIGNATURE AND

ED OR FRINTED NAME OF SIGNING OFFICEH Of DIRECTOR

AY  L85010

CR2EQ034 (4/03)

Daytima Phona ¥



