2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P99000046150

Entity Name

DAMAR ENTERPRISES, INC.

Mailing Address

0683 LAKES BLVD.
WEST PALM BEACH FI. 334121552

LAKES BLVD.
“: PALM BEACH FL 33412

Principal Place of Business 3. Mailing Address

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

FILED

Feb 22, 2000 8:00 am

Secretary of

State

02-22-2000 90008 012 ***150.00

LUBLdbIY

DO NOT WRITE IN THIS SPACE

L

RGN

City & State City & State 4. FEI Number Apptied For
- Gg'GC' >y L 8 L{ Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8‘75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525
City FL Zip Code
The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
o Signatura, typed or printed nama of registerad agent and title if applicable. [NOTE. Registered Agent signatura required when reinstating) DATE
) it
. T b i . "t ) ] _
This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremenrt and e'ects to ¢o so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

O Make Check P.é;tyable to Department of State

Trust Fung Contribution.

Added 1o Faes

__OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

D [ Delete TILE

. MARSH, DAVE A NAME

8883 LAKES BLVD. STREET ADDRESS
st ze WEST PALM BEACH FL 33412 Cry-sT-2p

AnoLes

[ Change

[ Addition

D 3 Celete
MARSH, DOMINIQUE L

8883 LAKES BLVD.

WEST PALM BEACH FL 33412

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

ANy

eT D
L

[J Change

[ Addition

[ petete TITLE

- NAME

STREET ADDRESS
CITY-ST-2P

ANPEGG

ot 710
bHEah

[] Change

[ Addition

TIME
NAME

_ 2 STREET ADDRESS
et 78 o ' CTY-5T-2IP

O Delete

[] Changa

[ Addition

- O cefets TILE
- NAME

STREET ADDRESS
ST 2N CITY-5T-2IP

[ Change

[ addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

° [ pelete

[ Change

[ Addition

: | hereby cerlify that the infor
indicated on this report or sypp
of the corporation or the regeiver or tr
changed, or cn an attachrfient Jith a

, ¥iih all otheplike empowered.

ion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
smental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
stee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Sl - -5

Date

Daytme Phone #

CR2E034 (9/99})



