2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DERMA-TEK INDUSTRIES, INC.

DOCUMENT # P95000094626

-

Principal Place of Business

Mailing Address

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90030 019 ***150.00

:

SH 3

o292 U

362 CENTER CT. 340 CENTER CT

VENICE FL 3423 VENICE FL 34292 !

us us

307 Ceater 4 AN N
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEI Number 65'062 Applied For
Youiro Fl owoe £ 3609 ot Aot
; T " 7 e

Zn Country Zip Country 5. Ceniificate of Status Desired O $8.75 Aqgditional

Fee Required

292

6. Name and Address of Current Registe

7. Name and Address of New Registered Agent

o | e e T e

MARCUM, H D

red Agent
LT o Name

Macliuw M. D

Street Address (P.OsBox Nu bef is Noj A eptable)
340 CENTER CT 3 Contog OF
VENICE FL 34292 e

City

Uenieo

FL

FE5q2

SIGNATURE f"f D m ALAR 1 tn

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

&W\J

¢ ~2 - Z00|

Signalura,’t’ypeﬁ or printed name of registerad agent and title if applicable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterfa on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Gentribution.

$5.00 may Be
Added to Feas

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .

TILE DPT O pelste TILE O Change [ Addition | S

NAME MARCUM,HD NAME e

STREET ACDRESS | 222 MARTINIQUE STREET ADDRESS 3

CITY-$T-7ip NORTH PORT FL 34287 CITY-ST-7Ip a
[

TME DVS (] patate TITLE (I Change  [J Addition 5

NAME DYE, KENNETH R I NAME

STREET ADDRESS | 4283 WORDSWORTH WAY STRECT ADDRESS

CITY-ST-2IP VENICE FL 34293 CITY-ST-7IP

TITLE [ Delete TITLE O change [ Addition

nAME R i - 2 e - P — A & e -—NAME-:—‘A -1 -_'_““ et T e = - - il - - - a . R

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-$T-71P

TITLE 7 Delste TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21p CITY-8T-7P

TIE ! [ pelete TITLE [) Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Zip CITY-ST-2iP

TINLE [3 pelete THE [ Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplementai 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Y-24-2001 741492 Lo
Dats Daytime Phorie #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




