2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000007162

1. Entity Name

DAME, INC.

Principal Place of Business

14 SUNSET BAY DRIVE
BELLEAIR FL 33756

Mailing Address

14 SUNSET BAY DRIVE
BELLEAIR FL 33756

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91131 042 ***150.00

AT

DO NOT WRITE IN THIS SPACE

I

City & Stale City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
-"Z-'-— . AT ’-—C t T e =l Zin— 9"?==—C '1* e fr——— - =T = - "=z a3 - 3 e
P ouniry P ouniry 5. Cerlificale of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREFZ, ANNA H Streat Address (P.O. Box Number is Not Acceptabl
14 SUNSET BAY DRNE ree ress (P.O. Box Number is Nof cceptable)
BELLEAIR FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered ageant and title it applicable. (NOTE: Ragistered Agent signature required whan/rainsla!ing) DATE
b sgovonons dabe i in o | FLE NOWILFEE 18 16000 | 1. cesioncampn reoncno 55,00 a0
' 7eq ' ’ ' Trust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State

CR2E034

11 OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE PD 1 pelete TITLE [ Change [ Addition
NAME TREFZ, ANNA H NAME
streer anoress | 14 SUNSET BAY DRIVE STREET ADDRESS
= eifvsrEe T BELLEAIR FL-33756 7= =~ - smewmme = v o leomestae ol oo o e e .
TITLE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TITLE [ Datete TITLE [Jchange [ Adaition
NAME NAME
STAEET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-5T-ZiP
TITLE O pelate TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7- 2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-20P

13. | hereby ce&ify_that the information supplied with this filing does-not qualify for-the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same’legal effect as if made under oath; that'l'am-an officer.or.director -
of the corporation or the receiver or trustee empowered (o axecule (his repoart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmenrt with an addresg, with all other {j

SIGNATURE:

IGNATURE AND TYP:

powered.

423 200/ 737 SFPY-OIRS

OFFICER OR DIRECTOR

Data

Daytima Phone ¥

]

(10/00)



