2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DRUMATT, INC.

P98000084480

Principal Place of Business
16284 VIA VENETIA WEST
DELRAY BEACH FL 33484

Mailing Address
16284 VIA VENETIA WEST
DELRAY BEACH FL 33484

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90097 046 ***150.00

v wy

R A

2. Principal Place of Business 3. Mailing Address
3010 N. Military Trl 15125 Michelangelo Blvd

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES
Apt. 206 O

City & Slate City & State 4. FEi Number Applied For
Boca Raton, FL- .- - Delray~-Beach,-FL — 65-0869671 Not Applicable

Zip Country Zip Country " . $8.75 additional

5. Certificate of Slatus Desired O * :
33431-6361 Usa 33446-6015 |USA Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Name

BROTMAN, SUSAN J PA.
2424 N. FEDERAL HIGHWAY
£14

BOCA RATON FL 33431 =

Street Address (P.C. Box Number is Not Acceptable)

City 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 Fiorida. | am famitiar with, and accept
the obligations of registered agent. ‘

SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (] Delete TITLE [ Change [ Addition
NAME RENNA, JOSEPH M JR. NAME

sTeeeT anoress | 16284 VIA VENETIA WEST sweeraooness | 15125 Michelangelo Blvd, Apt. 206
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP Delray Beach, FIL 33446-6015

TITLE [ Delete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e te T TErm e W OTY-ST-2P = a|men - - _ —

TITLE 7 pelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-3T-2IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-8T-21P ,

mE [T Delete TITLE [ Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-57-2IP

12. | hereby certify that the information i
indicaled on this report or supplel report
of the corporation or the receiver fr trustee emp
changed, or on an attachment with an adcdress

SIGNATURE: ___ SIC(

{th this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certify that the information

true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior

it allfgther like empowered.

OUIRED

J=\ [

redgdo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE A TYPEDyRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



