FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90094 047 ***150.00

DOCUMENT# AL 79385

1. Entity Name

DAmich Sne .

2. Principal Place of Business 3. Mailing Address

1231 Pnickel! Ave P ox 56-5197 :
Suile, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LOLBY

Applied For

Mo, FL. siged  FC "G5 01943677 e

/]
$8.75 additional

3§DI 5 [ C&’“K(A Zip3 3 95 é Coun"h $A 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registerad Agent

Name JonaHian  Bertner

_Street Address (PO, Box Number js Nat.Acceptable} , —

ool S W NI Strees

i FL | 5555 o

8. The above named enfity .submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the,obligafions bl registered agent.

T
SIGNATURE®

B 1ignatula, typed or printed name of registered agent and titie if applicable, (NOTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contriution. 1 Added to Fees

10. OFFICERS AND DIRECTORS

T Jonath An  Becrner
e L0 | SWw I+ S

STREET ADDRESS

CITY-ST-2IP Wi F}’T\d' " FL. 33/5¢G

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034B (12/02)

THLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurale 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 the receiver gntrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, wit @r like empowered.

SIGNATURE: : Jon Bertner 3lisley 1869531547

!
SIG%TURE NOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




