2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 19, 2000 8:00 am
DOCUMENT # P95000006821 ? .
1. Bty Name Secretary of State
DRAMIS DISTRIBUTING, INC. 01-19-2000 90151 001 ***150.00
Principal Place of Business Mailing Address
4604 BUST DR 4604 BUSTI DR ‘
SARASOTA FiL 34232 SARASOTA FL 342325311 A U u " 6 7 ﬂ ﬂ
us us
e ki IR AR
R —— e e e e e —— T 2 e | e . - - piSntabigeiiy e ot e - .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-05?135? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a - $8'75 Additional
) Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name
DRAMIS, MICHAEL V\ Ce T Street Address (P.0. Box Number is Not Acceptablel
4604 BUSTIDR -
SARASOTA FL 34232
City FL Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

Signalure, typed or pninted name of registersd agent and bite If applicabie (NOTE" Registered Agen signaturs required when reinstaing) DATE

9. This corporation is eligible to satisfy.its.intangidle__ e FILE NOW!i!_FEE IS $150.00 - . +le10, BlectionC ian Fi : o ‘
Tax filing requiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trjstnszndagjij:?guﬁ;?ncmg 2 ffd;%?ohg:);f ®
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P ‘ [ telete TITLE O cChange ] Addition

NAME DRAMIS, MICHAEL V NAME
sTREET ADDRESS | 4418 ATLANTIC AVENUE STREET ADDRESS
orv-st-ze | SARASOTA FL 34233 CITY-§1-2IP

me TS ] Delete e [ Change - [ Addition

NAME  c -, DIiAMIlS, LOUIS NAME
sTReeT A00REss | 4418 ATLANTIC AVENUE STAEET ADURESS
orr-seae | GARASOTA FL 34233 , OITY-ST-2IP

WILE O Detete TITLE Ochange 3 Addition

: NAME
ez anoaEcy $TREET ADDRESS
AR CITY-ST-2P

- 0 Defete MLE (I Change [ Addition

. NAVE
crmoren STREEY ADDRESS
-7 _ CITY-51- 2P

il . L - - - i = | -~ .= P et - P - i e

. h 7 Delete WILE ; [ Change [ Addition

NAME
L onwonng STREET ADDRESS
. _ ‘ IV -ST- 2P

S Cao O veete s ] crange [ Addition

- NaME
e STREET ADORESS
CITY-§T-2P

. herahy certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | furiher gertify that the informaticn

sated on this report o’ supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thar | am an officer or director
of the corporation or the racaiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121if
changed, or on an attachment with an ad 535, with all other like egtpowered.

- - A g
- :ATURE: LA A Al
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytimea Phore #

MAMNCAN A ffitm



