-

2001 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # P94000072296 Jan 30, 2001 8:00 am
o e Secretary of State

DBMA CORPORATION 01-30-2001 90044 041 ***158.75
fPrincipal Piace of Business Mailing Address
7950-A LEXINGTON GLUB BLVD. 7960-A LEXINGTON CLUB BLVD, B
D?LRAY BEACH FL 33446 DELRAY BEACH FL 33445 ¥
F s IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0542398 Applied Far

Not Applicable

zi c ‘ "
P ountry Zp Country 5. Certificale of Status Desied ' $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I o - ——— . Name 2 S\(\
KABACKINICKI, EVA PRARY “ﬁ\ oo

7960 A LEXINGTON CLUB BLVD Street Address (P.on Number is Not Acceptable)

DELRAY BEACH FL 33446 L0 A Lexuq?bux Clab, Rivl

D e\von, Reads FL | “55%,¢

. The above named entity submits this statement for the purpose of changing its registered office or regnstered_‘gent or both, in the State of Florida.

smwmua&%cw %\*\um ga\r\rv S\WW Q. QVC&rQﬂA’ / See \m,jra«l, A wa _lS' FOO\

Slgnalure ad or prlme:‘name ol?g?red agant and tit) m;w licable, (NOTE Registered Agent S|gnalure requfed when reinstating)
9. This f:prporalqu is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
# Taxfiling requirément and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 16 Feye';s
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS R 12. ! ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS . ™ Delets TLE Presillent f Secrctary {?S [ Change hddition
NAME SHAPIRO, SIDNEY C NAME Barry Shapiro
Y, Yo Clob Qivd.
STREET ADDRESS | 15440 LAKE MAGNOLIA PLACE STREETADDRESS | 7960 A Lc "’- g
omv-s1-20 | DELRAY BEACH FL 33484 CITY-ST-71P Y e,\.rmf &Cc.,c,iL FL 23vY ‘/é,
L O Dekets TLE o O] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-ST-ZIP
TIME O Delete THTLE {J Change  [J Addition
NAME . e . NAME A .
STREET ADDHESS 7 STREET ADDRESS
7Y~ ST-2IP GITY-8T-2IP
TILE 1 Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ palete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.CITY-ST-ZIP A; CITY-ST-ZIP.
S L O3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi Kiddress with all other like empowered.

SIGNATURE:

E AND TYP Daytima Phone #

0314861

CR2E034 {10/00)



