FILED
2002 UNIFORM BUSINESS REPORT-(UBR) May 02, 2002 8:00 am

|

17 Eniy Name Secretary of State |
<
DMCAD, INC. 05-02-2002 90155 012 ***150.00
Principal Place of Business Maiiing Address
4677 POSEIDON PLACE 4677 POSEIDON PLACE
{AKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address ”""m m "m "m "m "m "‘” "”I "m”l" "“I ml' m} lIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0989290 Not Applicable
Zi Countl Zi Countr it
P euniry ® euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - TN LM et s A feaaa o o—ed BE e me e e NT d . Name ~ - ¢ T e i S — L TR S apperaepeees [
CAYETE' DENISE MARIE . Street Address {P.O. Box Number is Not Acceptable)
4677 POSEIDON PLACE
LAKE WORTlt!,FL 33463
City e FL Zip Code
8. The abave 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, typed or printed nama of registered agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ih|sfﬁ9rpcr>;atlgr:’|s:I\tglblcuie ;cl)esetmifyéls Intangible F"EAE NOw!!! ll":EE IS. $150.00 10. Election Campaign Financing $5.00 way Be
axti m,g . quirement an Gts 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [ Change [ Addition §
NatE CAYETTE, DENISE MARIE NAME 3
seer aooksss | 4677 POSEIDON PLACE STREET ADDRESS 2
CITY-ST-2P LAKE WORTH FL 33463 CITY-ST-2iP 5
TITLE [ pelete TILE : {J change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
fAME < e = e om0 L ] Delbter el | e — s e _[).Change L] Addition. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-8T-ZIP
TITLE . O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : GITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
13. | 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 rep€i 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 corporation or the receiver or Irusteg efhpowered 10 execute this report as requi by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-agiirgss, with all other like empgwere
L9211 EE AL ' G YEI34
SIGNATURE: ___< O e/ Al 1G-0 D S6l Y47
SIGMATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR mg;é"ron L4 Date Daytime Phone #




