‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT # P01000119524 Secretary of State

1. Entity Name 02-07-2003 90053 013 ***150.00

1
|

DIMAR CORP.

Principal Place of Business Mailing Address

4516 DEL SOL BLVD. 4516 DEL SOL BLVD.

SARASOTA FL 34243 SARASOTA FL 34243

2. Principal Place of Business 3. Mailing Address ““”I" "| Ilm “I” Ilm Im| |Im H||| “I’I ||’|| ||“| ||I|| |||| llli
Suite, Apt. #, etc. Suite, Apt, #, etc. % CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numiser 36-4484683 Applied For

Not Applicakle
Zp Country Zip Couniry 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
Name
KATZENBE H’ N Strest Address (P.C. Box Number is Not Acceptable}
4516 DEL SOL BLVD.

oy

SARASOTA FL 34243

City FL Zip Code

8. The above naméd entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

‘

SIGNATURE

R Sigr'lacﬁre, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstaing) DATE

A

n
AR e 2000 Foo wil ne 858000 s Clecton Compsion Fnancing _ $5.00 ay
Make‘CGhieck Payable to Florida Department of State Trust Fund Contribution. Added to Fess
i I~ " . . _
10. ] CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
TITLE P O Delete TITLE N, 8 Chenge [ Addiion | &
NAME KATZENBERGER; MARTIN NAME kq-rzewm&gﬂol M A2y? =]
sreeT aooress | 4516 DEL SOL BUVD. STREET ADDRESS <
cmv-st-zr | SARASOTA FL 34243 CITY-$T-2PP cED %
TITLE VP Deletz Tne [ Change dttion &
NeME KATZENBERGER, MARTIN a NAME EAT ev0sREeR | BevErly e -
sTReeT aD0RESS | 4516 DEL SOL BLVD STREET ADDRESS
orv-sT-2¢ | GARASOTA FL 34243 GITY-5T-2IP Plesioent”
TILE O celete TILE . ' .. R Ol change ] Addition
NAME - IR - il 77 S T
STAEET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-$1-2IP
TILE O petete TITLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-§T-7IP
TILE - [ pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2F , CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

2/ &jo2

Daytime Phonk &

SIGNATURE:

SIGNATURE AND TYPED

FRINTED NAM ‘- SIGNING OFFICER OR DIRECTOR




