1o ——— e —

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

D-ARMS, INC.

DOCUMENT # P96000084496

Principal Piace of Business

8951 WEST ATLANTIC BLVD.
CORAL SPRINGS FL 32065

Mailing Address

8951 WEST ATLANTIC BLVD.
CORAL SPRINGS FL 33071-7026

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90057 040 ***150.00

LTI

DO NOT WARITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0705989 Not Applicable
Zip Counitry Zip Country 5. Certificate of Status Desired 0 $8.75 Additicnal
' Fee Required
6. Name and Acidress of Current Registered Agent 7. Mame and Address of New Registered Agent
Narme
BUTTERMORE. CHRISTOPHER L Street Address (P.O. Box Number is Not Acceptable)
9825 W. SAMPLE ROAD, SUITE 201
CORAL SPRINGS FL 23065
City FL Zip Code

SIGNATURE

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.

Signature, typad ac prickad name of ragistared agant and ttle i applicakla.

{NQTE' Registerad Agent signature requirad when remnstating)

DATE

Tax filing.recquurament and.elects to do so.
(See criteria on back}

O

9. This corparation is eligible to satisfy its Intangible

e ——
Make Chet

ffé et

W FEE IS $150.00
Fee will be $550,00
o Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

—_—

]
f

CR2E034 (9/99)

11. OFFICERS ANG D!IRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delele TITLE [ Change [ Addition

NAME SIEGEL, KENNETH NAME

STREETADDRESS | 8951 WEST ATLANTIC BLVD. STREET ADDRESS

Ciry-81-219 CORAL SPRINGS FL 33085 Ciry-§1-2Ip

TITLE b [ petete TITLE [J Chenge [ Addition

MAME SIEGEL, CORA NAME

STREET ADDRESS | 8951 WEST ATLANTIC BLVD. STREET ADORESS

GITY-5T-2IP CORAL SPRINGS FL 33065 CITY-5T-2IP

TITLE [ pelete TITLE [T change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-29

THLE O pelee T [ Change T Addition
_NAME NAME

STREET AGDRESS P, _ STREET ADDRESS

CITY-§T-2F oo I

TITLE [J Delete TNLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

HILE : ol [ Delete TITLE [ Change [ Addition

NAME R NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

of the corparation or the receiver or trusief’e
changed. of on an attachment with and

indicated on this report or supplementai reort i

Z—fG-29 G5~ 252 Hof°

Date

Daytme Phone #




