2000 UNIFORM BUSINESS REPORT (UBR) :

CR2E034 (9/99)

1. Enlity Name .
! Apr 24, 2000 8:00 am
DRIMST, INC. ecretary of State
- 02-02-2000 90021 017 ***150.00
Principal Place of Business Mailing Address i
1503 NW. 29TH ST, 1903 N.W. 29TH ST,
£T. LAUDERDALE FL 3331 FT. LAUDERDALE FL 33311-2125
Suite, Apt. #, eic. Suile, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber g~ % - Applied For
é 5 p ?‘.5 qq Mot Applicable
3 Ceunt Zi i
i eunry ® Couniry 5. Certificate of Status Desired [ ?8'75 Additiona}
» ea Retquired
- -~ 6. Name and Address of.Curreni Reglstered Agent - N ~ _-7. Name and Address of New Regilatered Agent _ A
Name
CHAPMAN, DONALD M Stmet Adaress (PO, Bax Number is Not Acceptable)
4744'S. OCEAN BLVD. TH#2 I
HIGHLAND BEACH FL 33487
I 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, typed of printed nama of registerad agent and ttle if applicabla. {NQTE: Registered Agent signature required when rainstating) OATE
f e s ] "
9. This corporation is eligible to salisfy its Infangible FILE NOWI! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Bund Contributi ]
= entribution. Added to Fees
(Sea critetia on back) a Make Check Payable to Depariment ot State
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it Presideat [ pelete e [J Change [ Actition
e Do ld pl, Cher™ W |y e
sweeranoress | L/ 74 S, Deegal Elo " STREET ADDRESS
CATY-§1-2P Hest, fod Jeactd, <L 2 g{;é’ ) eITy-5T-21P
TME ’ [ Delete TILE Ol change [ Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ci3Y-S7-2P Ciry-51-2p )
1117 S I - T Tt "Oopeete T f e o T T T s s e e = - [ Change” ™ [T] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-8T-2IP
e 3 petete ME CiCrenge [ Addition
NAME NAME
STREET ADDRESS SIREEY ADCRESS
CITy-S1-2P CITY.ST-2IP
TMe £ Detete TITE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-$T- 2P
TILE 2 oslete TLE [ Change  [J Addition
MAME NAME ;
STREET ADDRESS STREET ADCRESS N
CITY-51-2% ciy-si-71p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Flarida Statutes. { further certify that the infarmation
indicated on this report of supplemeniatsenor is true and accurate and thal iy signature shall have the same legal effect as if made under oathy; that | am an officer of director
ol the corporation or the e C ce gmpowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attg Afess, with all other like empowerad.
- - 7~ -
SIGNATURE: A7 54 - -0
Cal Daytana Fhons #




