FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 22, 2002 8:00 am

DOCUMENT #  P95000087499 Secretary of State

1. Entity Name 07-22-2002 90159 037 ***750.00
THE DAMANT CORPORATION (

Principal Place of Business Mailing Address

wn-encesreer 3B5Y OAK §TT ~smrencreme? S8on dAK. ST gyrovErs

HOLLYWOQD FL 33021 : HOLLYWOQD FL 33021
P Ve t— P i

S SR VRA R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
: 65-%38321 Not Applicable
Zi Zi t i
P Country P Country 5. Certificate of Status Desired | $8.75 Aaditional

Fee Required

6. Name and Address ;:f Cu

rrentinégistered Aéenl ' ] 7. Name and Address of New Registered Agent
Name
MYERS. MuTeN B,
MYERS' MILTON B M.D. Strest Address (P.O'. Box Number is Not Acceptable)
4930 PIERCE STREET SRS & =7,

HOLLYWOOD FL 33021 e it wea™ Fu.
: City FL

i'g%'z—l

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE bon-B ¢ A 2 / !6(92—..
Signature, typed or printed name of registered agent an: e if applicable. . ([\IQT_E: Hegistan_ad Agent signature required when rainstating) DATE

9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $550.00 1 i on Einanci
Tax filing requirement and elects to do so. After September 13, 2002 Fee wilf be $750.00 0. Elig;gﬂ{%ag;i‘r?guﬁ::ncmg fd%a%?ohli?;sse
(See criteria on back) m/ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . o ] Delete e ﬂ Change [ Addition
. L .
NAME MYERS, MILTON B M.D. NAME p /h RS Mot B
STREET ADDRESS | 4930 PIERCE STREET STREET ADDRESS 4D M‘K <7,
om-st-ze | HOLLYWOOD FL 33021 CiTY-S7-2IP I'IQAQ)M L. RBo2}
THLE [ Delete TITLE ’ 4 ¢ (I Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
arst-ze [ ~ . CTY-5T-2IP — e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIRE 7 Deiete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2iP CITY-5T-21P
TMLE [ Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2Ip
TITLE [ pelete THLE [ Change  {J Adoition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

13. | hereby 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 report or supplemental 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 carporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or BI
changed, or on an attachment with an address, with all other like empowsred. @ :S

SIGNATURE: _ WAIARLGSE ]V RECMi 200 &, 220

SIGNATURE AND TYPED OR PRINTED NAME G} SIGNING OFFICER A DIRECTOR

Y rves Db o 1

TME ATV

nv

CR2E034 (4/02)




