2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DAZMAN, INC.

DOCUMENT # P98000060120

Principal Place of Business

1630 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442

Mailing Address

1630 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90092 023 ***150.00

UUU1L940

AR

DO NOT WRITE IN THIS SPACE

N

DASZKAL, ALEX

1630 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442

City & State City & State 4. FEI Number 650852204 Applied For
Net Applicable
4 Country Zip Country 5. Corlificale of Statws Desired ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 —Name-and-Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

(See criteria on back)

O

Make Check Payable to Department of State

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirec when reinstating} DATE
. I . - . 1" .
9. Ihlsfﬁlorporam?n is e||tg|b|§ t? sz:tls;ryéts intangible At Flhﬁr?vgdbl1 FFEE IS'"$;;50.50;° 0 10. Election Campaign Financing $5.00 May Be
ax tiling reguirement and elects to do so. er ' ee Wi $550. Trust Fund Contribution. O Added to Fees

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [Jchange [ Addition
NAME DASZKAL, ALEX NAME
STREET ADCRESS | 7800 NE 8TH WAY STREET ADDRESS :
CITY-5T-2p BOCA RATON FL 33487 CITY-57-7IP '
TIMLE D O Delete TITLE [ cChange [ Addition
NAME GOLDMAN, GLENN NAME
STREET ADORESS | 1080 SW 21& AYE_* . STREET ADDRESS
Ciry-81-2p BOCA RATON FL 33486 —— ==t R COTVSTOP |
TIne ) Delete TILE T T B Change——[=]- Additon .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2P
TITLE ] Delte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TLE O pelete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TILE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
i .

SIGNATURE:

13. | hereby certify that the information supplied
indicated on this report or supplemental repg
of the corporation or the receiver or trustee efnpy

SIGNATURE AND TYPED ¢

lify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information

agguratdlandthat my signature shalt have the same legal effect as if made under oath; that | am an officer or director

ered

V.7

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

} PJFNTED NAME OF sucmrf OFFICER OR DIfECTOR

\ !nlot (‘lsv) Y29-9333

Data § Daytime Phone #

CR2E034 (10/00)



