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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000008638

1. Entity Name

DAMAR SPORTS INC.

Principal Place of Business

24212 WEST NEWBERRY RD.
NEWBERRY FL 32669

Mailing Address

24212 WEST NEWBERRY RD.
NEWBERRY FL 32669

2. Principal Place of Business

3. Mailing Address

A

FILED
Jul 12, 2001 8:00 am
Secretary of State

07-12-2001 90123 030 ***550.00
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5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, DAVID
25243 3W 16TH AVE.
NEWBERRY FL 32669

Name

DAV 00 nggr‘-‘\me’z_

Jyal2a

Street Address {P.Q. Box Number is iNot Accfﬁtable}
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8. The

SIGNATURE

d entity submits lh?eme&rﬁfim

changing its registered office of registered agent!, or both, in the State of Florida.

JA'A/
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1 printed name of registerad agent and iitle it a-qucable

(NOTE: Registered Agent signature required when reinstating)

OATE

% (See criteria on back)

.9. This carporaticn is eligible to satisly its intangible

Tax filing requirement and elects 1o do $0.

&

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 238) Dert O oeleis TIILE [ Change [ Addition
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THLE O Delete TITLE [ Change [ Addition

NAME 4 NAME
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CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
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TITLE [ Delete TILE 3 ¢hange [ Addition
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CITY-ST-2IP CITY-ST-2IP
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13. | hareby certify that the information supplied with this filin

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 angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatio,
changed, or on an attachmel

SIGNATURE: - -J

giver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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