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DOCUMENT # P95000006821 .- FILED |

1. Entity Name

DRAMIS DISTRIBUTING, INC. Jan 09, 2001 8:00 am |
Secretary of State |

Principal Place of Business Mailing Address 01-09-2001 90050 036 ***150.00 i .
il 4604 BUSTI DR 4504 BUSTI DR 1
J SARASOTA FL 4232 SARASOTA FL 34232 :
s us us |
b ‘
' Suite, Apt. #. etc. Suile, Act. ¥, etc. DO NOT WRITE iN THiS SPACE .
[ . i
Cily & Stale City & State 4. FEINumber  GR-0571357 | _lAppledtor—-j-—— o
Not Applicable :
Ze Country Zp Couniry 5. Cerfificate of Status Desied (] 90-79 Additional &
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent b
Name
D IS’ MIC LV Street Address (P.O. Box Number is Not Acceptable)
4804 BUSTI DR
: SARASOTA FL 34232
City FL l Zip Code
; .
, 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{
R SIGNATURE
B Signalure, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
!
‘- |. 9. This carporation is eligisle to satisty ilsrlnl.'afgik‘ale ] FILE I*{C:W!!! fEE_ I_S.'§150.00 I 10, Election Campaign Financing $5.00 May Be ]
Tax flrlqg r_equ\rement and elects to do’so. “TUARBFMAY 172001 Fee willbe $5650.00= = - Trist Fund Cortribttion. —— L Added t6 Fees - < + ]
(See criteria on back) | Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ]
TITLE P O oelets TITLE ' O change (] Additon | S
NAME DRAMIS, MICHAEL V NAME 2 |
sTREET ADORESS | 4418 ATLANTIC AVENUE STREET ADDRESS -
| CITY-ST-2IP SARASOTA FL 34233 CiTY-ST-2IP g
o
: 1IMLE T8 O petete TIMLE [] Change  [] Addilion | &
! NAME DRAMIS, LOUIS NAME
i STREET ADDRESS | 4418 ATLANTIC AVENUE STREET ADORESS
l CITY-§T-2IP SARASOTA FL 34233 cry-S1-2IP
i "
| TMLE 7 Delete THLE [ change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
§ CITY-§7-210 CITY-ST-2IP
; TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - . - - STREET ADDRESS . — e
I CITY-ST-2iP CITy-ST-2IP
f TTLE O pelete TITLE [ Change [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SF-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. ) heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature 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 to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like em?red.
]

"' | SIGNATURE:

SIGNATURE AND TYPED OR FRINTEI ME OF SIaNING OFFICER OR DIRECTOR Dale Dayiime Fhone #

‘ //(éd g4y 377 %’/ﬁ’




