2000 UNIFORM BUSINESS REPORT (UBR) FILED
A Apr 19, 2000 8:00 am
DOCUMENT # p97000040279 ;
7 EntiyName - - ecretary of State
. s 04-19-2000 90089 027 ***158.75
DAMARK INDUSTRIES, INC.
Principat Place of Business Mailing Address
4901 S. 30TH AVE 4901 S. 30TH AVE .
TAMPA FL 33619 TAMPA FL 33619 836326
uUs . uUsS
2, Principal Place of Business 3. Mailing Address
Suite, ApL #, elc. Suite, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For |
. _ _ ) 59-3452451 Not Applicable
Zip | Country Zip . . Country 7 5. Certifcate of Satus Desired ” ' ?ese.;g:i:rlgéuonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
’ ’ Name
COPORATION SERVICE COMPANY Sireet Adaress (PO Box Number s Not Acoeptabe
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 _ ,
; City FL Zip Code

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
Signature, typod or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signatura raquirodrwm rainstating) DATE

T

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

10. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS T ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PRESIDENT

NME FENTON, DAVID C
sweeranoress (4901 S 30TH AVE
ar-st-2p - I TAMPA FL 33619

[ Owre L] st

TIME [:| Delete
NAME

STREET ADDRESS
Y- 5T-2P

(] Crenwe [ ] Addtion

T e . v DDeiete

R s T
NAME

STREET ADDRESS
CTY-ST-2P

TME [:| Delete
NAME

STREET ADDRESS
arty-sT-ap . CITY - ST- 2P

oo ] paon .

™me [:| Deiete e D Change |:] Addition
NME NAME

STREET ADDRESS STREET ADCRESS
CTY-ST-AP CTY - 5T- 2P

e [:] Delete TME |“_‘| Change D Addition
NeME . NAME

STREET ADDRESS STREET ADDRESS
CITY - 8T- 2P CITY-ST-2P

13. ) hereby certify tha the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further ceriify that the
information indicaldd 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 11 or Bl if ed, or on an attachment with an address, with all other like empowered.
SIGNATURE:‘QaM,( C Foton . president 1/7/a0 (313) 24 §-g800

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Daytime Phone #

STF FLA2381F.1

CR2E034 (9/99)



