2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P00000108996 Apr 16, 2001 8:00 am

1. Entity Name

FOUNDRY DM, INC. - | ecretary of State

04-16-2001 90282 030 ***150.00

Principal Place of Business Mailing Address
1384 NORTH NOVA ROAD 1384 NORTH NOVA ROAD
HOLLY HILL FL 32117 HOLLY HILL FL 32117
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59.36852285 Not Applicable

Zip Couniry Zip Country 5. Certficate of Status Desred ~ [] 98-/ Additionat
Fee Required
- = = <= -._G.-Name and Address of Current Registered Agent ——=—— - -« ~ —= - ~——7. -Name and Address of New Reglstered Agent — =~ ~~-——- =
ML Lum H. Hagry
HARTY- MARTHA J Street Address (P.0O. Box Nynber is Kgt Acceptable)
1384 NORTH NOVA ROAD 1685 5 I nkuid sk
HOLLY HILL FL 32117 '
Ci Zip Cod
" AyTosh BEReH, FL | EFhs

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
’

smmruaEM’” WM W W/AL!ﬂ}M //#ﬁffy 7/,? &/

Signature. typed or printed name of registered agent and titla if BDpI\cf - (NOTE: Ragi Agent sig ired whan reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tox Hing requiremant and elects ta doso. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Pinancing $5.00 May B
axli mg rgqmremen and elects ta e so. er ! ee € : Trust Fund Contribution. O Added fo Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Delete L fRES1ET O change B Addition | S
(]
NAMIE HARTY, MARTHA J e Wit iam A HAR #TY Rl E "y
STREET ADDRESS | 1484 NORTH NOVA ROAD SREETADURESS | roas 8. PLNIMS SulA D 3
CITY-ST-2IP CITY-§T-7IP =3
HOLLY HILL FL 32117 ThyTonn.__BEAcH , F+ 321K _ |
TILE O Delete TTLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2F CITY-5T-2IP
FIE - - m= | e R -z - === ~—. —[Opelete~~ —~f-mme" - - R — -[Echange [ Addition | -
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P N cy-st-ze
TALE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [T pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __}  Misirt % M wirtiow . HRRTY Y/jz Joor ( DY) 257 spao

ATURE AND TYPED OR PRINTED NAME OCSyIING CFFICER OR DIRECTCR Cate Daytims Phone #




