2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REP

ORT (UBR})

DOCUMENT #

1. Entity Name

DMW VENTURES, INC. y

P02000090214

Principal Place of Business

Mafting Address

1621 GULF BOULEVARD 1621 GULF BOULEVARD
#307 307
CLEARWATER FL 33767 CLEARWATER FL 33767

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suita, Apt. #, etc.

3N

FILED
Apr 03, 2003 8:00 am
ecretary of State

03-17-2003 91063 003 ***150.00

O

[0 CHECK HERE IF MAKING CHANGES

City & Stala City & Stale 4. FE| Number Applied For
'7 ‘F- 3 o s 9 7 ‘9 r Not Applicable
Zp Country Zip Country . . $8.75 Additional
.. e — —— e, § S 5'_ Cam_ﬁ_.cat-eig.-ffsgmf-pe-sl!ed-. - -—-.[;]—.— Faa Required
8. Nams and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
B - - R - loName- — — e —— —

W, ’ M Strest Address {P.0. Box Number is Not Acceptable}

1621 GULF BOULEVARD
#307
CLEARWATER FL 33767 City FL | 27 Code

the cbligalions of registérod agent.

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accepl

. SIGNATURE

Scpnduro.lypodupcmhdmmw_d rogistored agend and i i apphcable. {NOTE: Ragl Apenrd gi | whin reingtaing) DATE
i FILE NOWH!I FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
s After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Faes
Make Check Payable to Florida Department of State ,
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘__‘
e P . O elete e D Change [ agdition | &
HAME WAGNER, DALE M NAME 3
smegs aopress | 1621 GULF BOULEVARD, #307 STREET ADDRESS é
crv-s-ze | CLEARWATER FL 33767 LITY-51-2P 2
TILE 3 pelete TILE [DcChange  T7J Addition g
HAME NAME
STREET ADDRESS STREET ADORESS
emy-st-ap oTY-s1-ze
Tne o O petete TmiE B T - = (Jchange - [JAdditon | -
MAME o . PRI (Y7 TY, S it e Rl e
STREET ADDAESS STREET ADORESS
CIFY-ST-2P CITY-ST-2P
TILE [ petete THLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Y-S 7P
TmE [J Gelete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-SI-2P
TITE D Delets e O change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

b 00y

changed, or on an atlachmont with an

drass. with all other |

empowerad.,

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 114

Do -

“SIGNATURE: (Q:’ffff el WRE(Z

GomaED
TURE AND TYPED GR PRINTED MAME OF £)G| = FIRCER OR DIRECTOA

T

2~

Do




