2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§%(])3:2D800 am

DOCUMENT #  S24604 Secre,tary of State

1. Entity Name

DERMEE ENTEHPRISES, INC. 01-16-2002 90070 038 ***150.00
Principal Place of Business Mailing Address
PALM-BEACH-GARDENPL-33018 ~PALM-BENCA GARDEN FL 33418

N - BRI

2. Principal Place of Businegs 3. Mailing Address
840 43, H 4 y/ 2ame as buds
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/D
City & 1ate F City & Stale 4. FEI Number Applied For
M L‘ 59-1925088 Not Applicable
- " o
-13(/08 wﬁ “p Country ’ 5. Certificate of Status Desired O geae‘gesqlﬁge‘ﬂ“o"a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
MName

DERMEE, PATRICK

-, é ?}? dd es;.f,(gsox Nﬂlbe;s ;\Et A :d;e: I : //
IM_BMMSM b

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.

CR2EQ4 (8/01)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registersc Agent signature required when reinstating) DATE
9. This f:prporatic.m is eligible 10 satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campalgn Financing $5 00 May Be
Tax filing requirement and elests 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ™ Add.ed ‘o Fe!;s
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
HILE PD O Deleta TLE (J change [ Addition
NAME DERMEE, PATRICK NAME
seer aooress | 3330 PINE HILL TRAIL STREET ADDRESS
OITY-§T-7FP PALM BEACH GARDENS FL 33418 CITY-ST- 7P
TLE VDS 3 pelete TLE ) [Jchange  [7] Addition
NAME DERMEE, MARIE-JOSE NAME
streer a00RESS | 3330 PINE HILL TRAIL STREET ADDRESS
CITY-$T1-21P PALMBEAC_{:{_GA_RDEN_EL_ 33418 ___ _ . B orestoe
TITLE 1] 1 Delete TITLE [ change  [] Addition
NAME DERMEE, PATRICK NAME
STREETADDRESS | 3330 PINE HILL TRAIL STREET ADDRESS
OITY -57-2P PALM BEACH GARDENS FL 33418 oITY-5T- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ACORESS
CIFY-ST-2IF CITY-ST-2P
TITLE [ palete TITLE O change (] Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby cerlify that the informalion supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with ali other like empowered.

SIGNATURE: 22, Ay 0//09%734 56 /-5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥

/




