2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012594

1. Entity Name

PATRICIA M. DAMMANN, INC.

Mailing Address
1166 NE 2ND TERR

Princlpal Place of Business

1165 NE 2ND TERR
BOCA RATON FL 33432

BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90245 040 ***150.00

BRI G

DGO NOT WRITE IN THIS SPACE

NI

City & State Clty & State 4. FEINumber @B (1767921 Appiled For
Not Applicable
- Zip . _C,Qy_{‘ﬂ&{__ STt - le- ' ~ =} -Country -3._6é'ﬁifi(-:are of Status Des?red ) |:| $3.75'Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAMMANN, PATRICIA M
1166 N.E. 2ND TERRACE
BOCA RATON FL 33432

‘Street Address (P.Q. Box Number is Nol Acceptable)

City

Zip Code

8. The above

SIGNATURE

Wi TE: Ragistared Agent signalure required when rainstating)

~_7
9. This corporation 15 €ligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filin.g rfequirement and efects to do so, After MAY 1, 2001 Fee will be $550.00 10. EIE;:Igzr%aggrilr?guz::.ﬁcmg ?dsd-e%oiohgzife
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D [ Dekete TLE X Change [ Audiion | &
NAME DAMMANN, PATRICIA M NAME cl S
steer Anoress | 404 NE MIZNER BLVD., APT. 508 STREET ADDRESS | ] | (o G NE&. o? n fe rmeg 3
am-st-2p | BOCA RATON FL 33432 sz TR pCla Rako n L 33%32 g
TILE {1 Delete TIME = [J Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
ste CITY-8F-2Pem ofommm g o 2a s . e T UL Tt vt e e RSBV ST DP - | Tt r R -- ————e = e
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP -
TITLE 3 Dalete TITLE [Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-11P

13. | hereby certify that the information supplied with this 1|I|

of the corporation or th
changed, or ¢n an attachi

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver of irustee empowered to execute this report as required by Chapter 607, Florida Statutes and that

WI dr S8, wnhﬂl&%&wr%\m n n

name appears in Block 11 or Block 12 it

SIGNA

’f{ﬁﬂzn Ha

e DRPITER DR mMon -

Date Daytims Phona #




