5/7/0

2001 UNIFORM BUSINESS nspo‘ FILED

1. ity o Secretary of State

D & D'S ATTIC, INC. 05-07-2001 90002 029 ***150.00

Principal Place of Business Mailing Address
600 NCRTH CONGRESS AVENUE. BAY #100 600 NORTH CONGRESS AVENUE BAY #1090
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

|

|

AT

2. Principal Place of Business 3. Maifing Address ”Il""”"lm
Y LA UNSM et e
Suite, Apt. , etc, smn{w. etc. DO NOT WRITE IN THIS SPACE
City & State City4 St - 4. FEl Number Applied For
gﬁ(,)(/"f D [¢—loYT2e7 Not Applicable
Zip Country Zip C uniry o . $8.75 Additional
: 2 /4 / ? ( / 5. Certificate of Status Desired O Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- NEARY; DAVID - - - —- - = = = - -

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

600 NORTH CONGRESS AVENUE, BAY #100
DELRAY BEACH FL 33445

City FL ] Zip Code

8. The above named entity&! tzl;)nits this statement for the purpase of changing its regi: terad office or registerad agent, or both, in ihe State of Florida.

SIGNATURE Q’] Z "'“'/{-—“M : YL PPN N /Dm{/)c, 7y

CR2EQ34 (10/00)

Signature. typed or printed name of ragatared agen) and ik il applicabie. (NCTE: Reg itarad Ageri sigradure requered when reinstating)
9, This corporation is eliglble 1o satisly its Intangible FILE NOW!! FEE IS $150.00 10. Eleclion Campaian Financi
o . N " . paign Financing $5.00 May 8e
Tax fﬂmg rfzqulrement and elects fo do so. After MAY 1,2001 F'es will be 3550.00 Trust Fund Centribution. a Added o Fees
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE 1} [ Delats TITLE [1Change [ Addition
NAME NEARY, DAVID HAME
swaecT apDRess | 600 NORTH CONGRESS AVENUE, BAY #100 STREET ADDRESS
CiTy-S7-2P DELRAY BEACH FL 33445 CIY-S1-2P
TMLE D O Delete TIVLE {7 thange [ Addition
NAME FRAMPTON, DONALD NAME
sraeeT ooress | 600 NORTH CONGRESS AVENLE, BAY #100 STREET ADORESS
arv-sr-2p | DELRAY BEACH FL 33445 oy-51-2P
WILE T Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
—| cimy-$5-0p - . - ’ CrTY-§7-21P - T T B
TMLE O Detete NME [ Change [ Acdition
NAME MAME
STREET ADDRESS - || sTREET ADORESS
CITY-S1-21P -§ cy-sr-zp
TITLE 7 Detete TMe O change [ Additian
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-21P oIy -SI-ZP
TITLE 1 Detete TME Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-2P

13. I hateby certila that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)(i), Florida Staltutes. | further centity that the information
indicated on 1his report or supplemental reporl is true and accurate and that my s gnalura shall have the same legal effect as if mace under oath; that | am an ofticer or director
of the carporation or the receiver or trustee empowered 10 execute this report as r2quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment v __aln..address, wilh all other like empowered.

(077 0 gz _ 17827 LA

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICEA OR [ IRECTOA Dute Daytime Phone #

SIGNATURE:

DOCUMENT # PO0O000091118 ) May 24, 2001 8:00 am



