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DOCUMENT # P97000041482 FILED

1. Entity Name

|| DIXIE PUTNAM, INC. Jan 09, 2001 8:00 am
1 Secretary of State

01-08-2001 90004 033 ***150.00

Principal Place of Business Mailing Address

i 3400 WEST 45TH ST 3400 WEST 45TH ST

; | WEST PALM BEAGH FL 33407 WEST PALM BEACH FL 33407

1
!
|| | 2 Principal Place of Business 3. Maling Address ||||||||| "I ||||| ||||| ||||| ||||i "I" “I" ||“| Hl" ||"| ||"| “I' |“|
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOTWRITE IN THIS SPACE

‘ City & State City & State 4. FE| Number 65-0766587 Applied For

N Not Applicable

i i Count Zi ount m

i Zip uniry P Couniry 5. Certificate of Status Desired O $875 A.ddmonal

1 Fee Required

] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L = = T T = - — = — — p— - m =

1 K - - - s ers . Name hashadnasen - T

: SERIFSOY, ATAGUN e e PO B Nmpe s N Aeeniat

i treet ess (P.0. Bo ot Acceptable

3 3400 WEST 45TH ST feet Address (F.O. Bax Number is piable)

‘ WEST PALM BEACH FL 33407

E City FL I Zip Code

8. The abova 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, typed or printed name of registerad agent and titles if applicatie. {NOTE: Ragistered Agant signature reguired when reinsiating) DATE

: . Thi ion is eligibie to satisty fts Intangible FILE NOW!!! FEE IS $150.00 . N

3 % T ling rocuirement and slosts o do 0. ftor MAY 3, 2007 Foo will e $550.00 10 Election Campaign Financing $5.00 may ge

9 req ' ’ : Trust Fund Contribution, O Added to Fees: .

4| {See criteria on back) | Make Check Payable to Department of State -

; : 11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

N me PD 1 Delete TME Clchange O Addtion | S

i NAME SERIFSOY, ATAGUN NAME 2

, : STREET A0DRESS | 3400 WEST 45TH ST STAEET ADORESS 3

' om-st-zp | WEST PALM BEACH FL 33407 CtY-5T-2P i

§ e O slete TIILE [ Change [ Additon | &

: NAME NAME b
STREET ADDRESS STREET ADDRESS HE
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
wme | oo L . NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE 7 Delete TITLE [ Change [ Addition
NAME HAME

f STREET ADDRESS STREET ADDRESS

; CITY-ST-2IP CITY-ST-21P )
TILE 1 Delete TITLE [ Change  [7] Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS

E CITY-S1-2IP CITY-ST-21P

i TITLE O Detete TITLE [1Change [ Addition :

; NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP .
13. ! hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information 4 '

; indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director 4

of the corparation or the receiver or try§lee empowerad o 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 gther like empowered.

j SIGNATURE: ufb/;"’) ATRGUN seriEsC { /3 /O| Sb[- 4717157

1 SIGNATU?‘ ANO TYPED OR Pmmﬁﬁ NAMEV 'SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

| ? 7




