2002 UNIFORM BUSINESS REPORT {UBR)

’ FILED
Apr 01, 2002 8:00 am

1. Entity Name eta 3 0 State
02-14-2002 90021 013 ***150.00
DMN COMMUNICATIONS, INC.
<
Principal Place of Business Mailing Address
A6 NTH COURT 3026 XTH COURT 1A v vy R '
JUPTER FI. 33477 JUPITER FL 33477
2. Principal Pace of Business 3. Mailing Address “II”"] I" "ll] Hl""l" II"’IIW""”"I’ lml""”mlm“"l ';
4
Suite, Apl. #, ets. Suite, Apl. #, efc. DO NOT WAITE IiN THIS SPACE
City & Slale City & State 4. FEI Number Applied For
(S- /] L‘-{ 39« Not Applicable 14
" : - — ;
Zip Country 2p Country 5. Cenificate of Status Desired a $8.75 Additional
Fee Required '
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registersd Agent ' %
R R e B . - bonll - Name S - - -
NOLAN, DEBRA Street Address (P.Q. Box Number is Not Accepiable) i
3026 30TH COURT 4
JUPITER FL 33477 -
s
Chy FL I Zip Code .
8. The above named entity submits this statement for the purpose cf changing its registered offica or registered agent, or bath, in the State of Florida.
SIGNATURE @m S. o / 2800 N
Signature. lypad of printed name of registerad agent and Lte il applicable {MOTE: Reag;: Agont s roquired when row 0gG) DATE "
8, This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti _ )
Tax filing requirement and elects 16 do 8o. Atter May 1, 2002 Fee will be $550.00 0. .':;rig:'ﬁ:r%agg;fgumaf‘c'"g fs-o?o";:);:“ _
{See crileria on back) Make Check Payable to Department of State -
M. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11 :i
e Yers A 1 Delete Tme O e (] dsiion | &
:::EETADDHE$ e ~ e ‘o yre ::1::‘[ ADDRESS g v
14 Bay Trew o e
CHY-ST1-7IP __ré % Yot Sdes . P’l. 3 ?q u? CITY-51-71P E
TILE O pelete TME [OJChange [ Addilion | G
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cry-ST-zip
TILE 7 Delete TITLE [ chenge [ Addition
!{‘.ME a NAME
" STREET ADDRESS |~ e e oo - STREET ADDRESS <[~ — S == s 3 o _
CITY-ST-2IP orY-51-2P
TILE 7 Delete THLE O change [ Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
CITy-S1-2Ip CITY.S1-2IP
TLE O petess THLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P Ciry-S1-21P
TME 7 oetete TITLE Ochange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP erY-S1-2P X
13. I hersby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. | lurther cerlily that the intormation
indicated on this repon or supplementat repor is true and accurate and that my signaiure shall have the samae legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or truslee empowsrad to execute this report as required by Chapter 607, Flerica Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an anac%n address, with all other like empowered.
Sy B N W i = / .
SIGNATURE: H“M_‘MMSNE RN ED 2.0 2 St! 745 &£35%
SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O INRECTOR Date Daytims Frona #




