p—

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P02000113516 Secretary of State
1. Entity Name
- - o ok %
DUMAS INTERNATIONAL, INC. 03-17-2003 90480 040 ™7130.00
Principal Place of Business Mailing Address
5851 HOLMBERG ROAD #4112 5851 HOLMBERG ROAD #4112
PARKLAND FL 33067 PARKLAND FL 33067
2. Principal Ptace of Business 3. Mailing Address ‘ II”I"' l” I”ll “I” |I”| Il“l m” "“l “I" ”ml”ll "m HH I"]
Suite, Apt. #, elc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
/ ‘-/ - /.P_S o? / ‘-{ 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.g?q Sff;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - = [ NameT ——= R e}

VAN HARREN, DANIEL
585t HOLMBERG ROAD #4112
PARKLAND FL 33067

Street Address (P.0. Box Number is Not Acceptable}

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed namﬂl of registarad agent and title if applicalila. {NOTE: Registared Agent signature required whan reinstating) DATE
- % FILE_NOWI!! FEE-IS $150.00 i ign Fi i
A N 0 Vs DO SRR T | o oo e o Eedton Ganpain Fancing-scp 85,00 e 8o
Mak@.Check Payable to Florida Department ot State :
10, - - CQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TILE [ change [ Acdition
NAME VAN HARREN, DANIEL NAME

STREET ADDRESS

sTreer anoress | 5851 HOLMBERG ROAD #4112

orv-st-ze \PARKLAND FL 33067 CITY-5T-2IP
nLE [ Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS @ STREET ADDRESS
CITY-ST-ZIP OITY-ST-ZIP
TITLE ] Deleie TILE [ change [ Addition
NAME NAME
— .- = = - =S s e T, e . =T - ——
"~ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP

TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2IP

TITLE [ Delete TITLE O Change ] Aadition
NAME U

STREET ADDRESS . STREET ADDRESS

CITY-ST- 7P CITY-57-2IP

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /-j CITY-5T-2IP

12. | hereby certify thal the informatio does not qualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sup nd accurale and that my signature shall have the same legal efiect as if made under cath; that 1 am an officer or director
of the corporation or the re ted 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 attacl .

ment.

SIGNATURE:

CR2E034 (10/02)

2 ] e
/ SIGH,; E AND TYFED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Caytime Phone #



