2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000066163 May 03, 2000 8:00 am

DRMS, INC. Secretary of State

05-03-2000 90012 037 ***150.00

Principal Piace ot Business Mailing Address
1326 GINGER CIR. 1326 GINGER CIR.
WESTON FL 33326 WESTON FL 33326-3628
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 650773275 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 additionat

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R S, —— . L= - - - Name~ - B — R - - —— - e L= L -
G"'DEN’ DAVID Street Address (P.O. Box Number is Not Acceptable)
1326 GINGER CIRCLE
FT. LAUDERDALE FL 33326
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 Fiotida.

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. (NOTE: fegistared Agent signature required when reinstating) DATE
et seci dasor ™ | attar MAY 1,200 Fog wil baas0go | 'O EeClen CampsgnFirancig - $5.00 vy se
g re , . Trust Fund Contribution, O Added to Fess
(See criteria on back) (W] Make Check Payable to Department of State
1. OFFICERS AND TDIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TMLE [JChange (1 Addition
NAME GILDEN, DAVID NAME
STREET ADDRESS | 1326 GINGER CIRCLE STREET ACDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33326 CITY-§T-2IP
TITLE [C] Delete TITLE [ change [0 Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME - e - J| NAME R
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-21P
TITLE [ petete TITLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or suppleghental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiyar/pr. trustee empowered to execute lh'Ii port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachm hj/l : ‘," .2l other like empowe 1. )
SIGNATURE: f.'m—’/"‘f" N1 o € T, ) “Q:’s\u/l“u Lt .K ’ VID GILDEN 3/23/00 305 349-1082

fIGNATURE AND 'I?"ED QR PRINTED NAME OF SIGNING OFFICER OR DIFE‘TOH Data Daytime Phene #

CR2E034 (9/99)



