. 3
UNIFORM BUSINESS REPORT (UBR) May 29, 2003 8:00 am 2
DOCUMENT # PO0000113239 Secretary of State |
1. Enlity Name 05-29-2003 90140 034 ***150.00
DAMON AVENUE PROPERTIES, INC.
Principal Place of Businass Mailing Address
1504 DAMON AVENUE 1504 DAMON AVENUE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Princtpal Place of Business 3. Malling Address |l|||[||| m |||l| ||.N |I||| Ilm II‘II “"I ""I mll “III "HI "“ |||}
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3689922 Not Applicable
Zi Countr Zi Count it
P ountry P euntty 5. Certificate of Status Desired | $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRSCHT’ STEVE Street Address (P.C. Box Number is Not Acceptable)
1504 DAMON AVENUE
KISSIMMEE FL 34744
City Zip Code
- FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalure, typed or printsd name of registared agent and tita if applicable. {NOTE: Registered Agert signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ '
. El i i
At Hey 1, 2000 oo vl be 55000 ST 35,00 ueyse
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS J11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ O oelete THLE 3 change [ Addition __8_
NAME KIRSCHT, STEVE NAME g
streeT aporess | 1504 DAMON AVENUE STREET ADDRESS 3
CITY-ST-2IP KISSIMMEE FL 34744 oiTY-S1-2IP il
of
TITLE D U] Delete TILE [J change [ Adcition 5 '
NAME DEPARI, CHARLES NAME
STREET ADDRESS | 1504 DAMON AVENUE STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34744 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T7-2IP
TITLE {1 Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-5T-2IP
TITLE [ petete THILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST1-72IP
12. | 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 repart or supplemental report isdrue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperation or thgrjegeiver or trustee eafpowixegdTexecute this report @ required by Chagter 607, Florida Statutes; and that Yy name appears in Biock 10 or Block 11 if
changed, or on an atig fss, with Br ITke grppowered \
ot e, |\, Yo e ok 40430 017
SIGNATUREY /4 - N2 es | Ll fAL 7. 30 53 01732 011
WANATURE AND TYPED CR mu'rsbffus oF #GNING OFFICER OR DIRECTOR Date ' Daytime Phone #




