2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 28,2003 8:00 am

DOCUMENT #  P97000012594 ecretary of State

1. Entity Name e e ok
PATRICIA M. DAMMANN. INC. 04-28-2003 90281 003 150.00

Principal Place of Business ) Mailing Address
1166 NE 2ND TERR 1166 NE 2ND TERR T v
BOCA RATON FL 33432 BOCA RATON FL 33432 . . -

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Appiied For

85-0767921 Not Applicakle
Zip Country . Zip . Country 5. Certificate of Status Desired | gg.;?qlﬁ?edcijtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
—e - = e— - Name - — - - ) -

DAMMANN‘ PATRIGIA M Street Address (P.O. Box Number is Not Acceptable)

1166 N.E. 2ND TERRACE

BOCA RATON FL 33432

City FL Zip Code

8. The above named enlity 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 e
Signature, typed or printad ﬁqme of registared agant and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
EILE NOW!! FEE IS $150.00 . o
' After May 1, 2003 Fee will be $550.00 e o oy $3:00 Mey 2e
Make Chetk Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TTLE [ Change . [ Addition
NAME DAMMANN, PATRICIA M NAME
staeeT aooRess | 1158 NE 2ND TERRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-21P
T ) O 0elsts ITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE |:| Delete TITLE [JChange  [] Addition
NAME . e . - cmem o ] NAME— -. - | e R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-21P
TITLE [ Detete TITLE [JChange  [] Adtition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-§T-2IP
TITLE l [ Delete TITLE [] Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
-,

12. | hereby certify that the information supplied with this filing oesjot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeniaFrqpprijs yue ang’accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oif the corporation or the receiver or st ared jo execite this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with 8 5. Jvith all dther [iKe empowered.

SNAOREREQUIRED ™~ 71 13/05 SG(- 33881y

SIGNATURE:

smun‘rﬁﬁ%’ll’ﬁn OR PRINTED-YAME OF SIGNING OFFW OR DIRECTOR { D}la Daytime Phone #

AY  LB00Y0

CR2E034 (10/02)



