2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 08, 2001 8:00 am

Secretary of State

DOCUMENT # S24604 ~
o 1 Enlity Name e 02-08-2001 90382 047 ***150.00
DERMEE ENTERPRISES, INC.
DU T .
Principal Place of Business Muiling Addrass
{3330 ines 1iL 3330 PINES HILL TR T ‘
PALM BEACH GARDEN FL 33418 PALM BEAGH GARDEN FL 33418 62-0553 R
us us -
F T e KSR AR
Suita, Apt, #, etc, Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 925088 Appliad For
. . - e e SN P — 59—1 T e m Mot Applicable |-
Zp . _ F‘mntry g ap Country 5. Certificate of Status Desired [ égg?q 39:;““"3'
€. Name and Address of Current Regisiered Ageit™ ™~ ™ 7. Namo and-Addraas of New Reglatared Agent et — e
. ' Nameg :
gﬂMgﬁEParLTCTENL Streat Address (P.0. Bax Number is Not Acceptabla}
PALM BEACH GARDEN FL 33418
City FL | Zip Cods

SIGNATURE =

8. The abova named entity submits this Statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

i

mm‘wummmmwumummmumlw.

{NOTE: Raglsterad Agent tignature reguiied whan reinsiating)

DATE

Tax filing requirement and elects to do so.
{See criteria on back)

=% _This corporation is eligible.to satisfy.its Intangible .|

_ -FILE NOWII-FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

'\ $5:OU May Be
Addad to Fees

10 ElsGlion Campalgn Financing
Trust Fung Contribution.

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 .
TTLE PD 3 peicte e ’ Clcrange [ Adiion | S
NAME DERMEE, PATRICK HAME =
STREET ADDRESS | 3330 PINE HILL TRAIL STREET ADDAESS g
cmv-st-2¢ | PALM BEACH GARDENS FL 33418 CITY-§T-2P i
me DS [ Delete e O Chamge [ Addition %
NAME DERMEE, MARIE-JOSE NAME
STREET apoResS | 3330 PINE HILL TRAIL STREET ADORESS
orv-st2p | PALM BEACH GARDEN FL 33418 CITY-ST-ZIP ‘
TILE ™ - T Doees Fme b = OChnge [ Addiion™
NAME DERMEE, PATRICK NAME
STREET ADORESS | 4330 PINE HILL TRAIL STREET ADDAESS

=051 - 'PALMBEACHGARDENS'FEWW’* e st et Y §1 2P e [ e - — i e e T e = ———
TILE i [ Delets IE [change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51.zp CITY-51-2P
TIME - O besete mME O Change [ Additicn
HAME NAME
STREET ADORESS STREEF ADDAESS
CATY-SF. 2P CY-5T-2°
TinE [ petee TME O change [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-20 STY-ST- 7P

SIGNATURE: _ A ucd?

13. 1 hereby certify \hat the intormation supplied with this filing does net qualify for the examption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
Indicated on this rapon of supplemenial report is rue and accurate and that my signature shall have the same lagal effeck as if mada undsr oath; that | am an officer or director

changed. or 6n an attachmant with an address, wilh ali gther like empowered. -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or trusiee smpowered 10 execute this repoe(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121
e J ] )

Derytia Phon #




