2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCLMENT S GB6104 1 "Secretary of State

1. Entity Name

DANMART CORPORATION 02-13-2002 90014 018 ***150.00
Principal Piace of Business Mailing Address

2886 N FEDERAL HWY 2886 N FEDERAL HWY : )

BOCA RATON FL 33431-6802 BOCA RATON FL 304316802 , H0022333

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number . Applied For
59-2377216 Not Applicable
Zi C Zi Count| iti
" ountry ® ouniry 5. Certificate of Status Desired O $8'75 Addmunal
Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . S Name IR ’
LEVE ' SHELDON . Street Address (P.O. Box Number is Not Accepiable)
8540 STATE RD 84
FT. LAUDERDALE FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and litls if applicable. {NOTE: Registarad Agenl signatura required when reinstating) DATE
. - . - . . i I ' -
9, 1h|sfp'prporatlpn is ehtgjblceje tc: sa[nstfycwjls Imangible A F"I;TE NPWI.IZ iEE I?"$i;le50.sqj% 10. Election Campaign Financing $5.00 may Bo
ax ling requirement and lecls {0 do $o. er May 1, 2002 Fee wl $550.00 Trust Fund Centribution. d Added to Fees
JSee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change (] Addition
NAME HYDE, DANIEL NAME
STREET ADDRESS 4529 HOLLYWOOD BLVD STREET ADDRESS
orv-st-ar |HOLLYWOOD FL 33021 CITY-ST-2IP
THLE 1 Delste TLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME _ [ pefete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P .. CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cpypplemantal 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
lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PEEQUIRED //z 3/)2 [6/ 350 9977

Date Daytima Phone #

n

CR2E034 (9/01)

e




