2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000026134

1. Entity Name

DRUMMER CORP.

| Prir;cipai Flace of Business
1901 W OAK Hit Kopo 1]

. FT LAUDERDALE FL 33324
us

Mailing Address
1501 W oK Hite- K.no tl

FT LAUDERDALE FL 33324
s

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
Aug 15, 2000 8:00 am
Secretary of State

08-15-2000 90007 008 ***550.00

AUUT72397%5 ‘

ALV R ARl IIHIIIIHIIIIIHII|

DC NOT WRITE IN THIS SPACE_

. 8608 BRIBLE-PATH-CE- 1901 (W). Oak. Knslf
DAMEFCS—  fye) hauderdale, FL 33344

City & State City & State 4. FEI Number 65-0569546 Appliad For
Not Applicable
“ County zP Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name o
“"STAMES, PETERB T el Bt o — - S

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Cede

FL

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Ragistered Agent signature requirad whan reinsiating}

Signaiure, typad or printed nama af registared agent and litle + applicable.

9, This corporation is eligible to satisiy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!] FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will ba $750.00

-10.-Election Campaign Financing
Trust Fund Contribution.

~$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Depanment of State

11, OFFICERS AND DIRECTOHS 12, ADDITIONSICHANGES TO CFFICERS AND DIHECTOHS IN 11 =

TITLE D O Detete e 9] Change (] Addition %

NAME SHAPIRO, JORDAN L NAME L

steeeT ao0Ress | 1901 W OAK W Hite K el sweet ovness | fGo1 (W, Oak Knel { 3
" i 2 LL

CITY-5T-2P FT. LAUDERDALE FL33316— 333 44 onv-Stze G E b A gl Atk dele , FL 33324 &

TLE T 1 Delete TILE [JChange [ Addition | O

NAME Q'CONNER, STEPHEN J NAME

STREET ADORESS | 300 FIRST AVE STREET ADDRESS

CITY-ST-2P NEEDHAM MA 02494 CATY-5T-2P

TIME O Detete TILE [ Change (] Audition

NAME NAME . o

STREEF ADORESS |~ ———  ~—~ _ = STREET ADDRESS | ™ e ST

CiTY-ST-2P CITY-5T-2P ° _

it O Delete TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST- 2P

MLE [ pelete TITLE , [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE 7 Detete TIME [J Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-51-P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filin

SIGNATURE AND TYPEJ,DR PRINTED NAKE OF GIGNING OF

=INBED

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 true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered {0 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed or on an attachmenit with an address, with all other like smpowered.

EC VDR AR

F-a-0d  (78) 4494500

BR OR DIRECTOR

Date Daytime Phone #




