FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM S REPORT (UBR)
DOCUMENT #( Secretary of State
01-15-2003 90217 021 ***150.00

1. Entity Name

DERMEE ENTERPRISES

Principai Place of Business Mailing Address
840 US HIGHWAY 1 840 US HIGHWAY 1
10 10

|

NCRTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
: . RN ERTUAR AR
3. Mailing Address

2, Principal Place of Business

Suite, Apt, #, etc. Suite, Apt. #, elc. {F MAKING CHANGES
City & State City & State 4. F Applied For H
Not Applicable j
i Ci i Count m
e ountry p ouniry 5. Cer of Status Desir O $8.75 Additional 1
Fee Requirad
6. Name and Address of Current RegisteredAgent .. . .1 .. _.__ = 7 NameandAddress of New Registered Agent -
Name '
DERMEE‘ PATRICK ~ Street Address (P.O. Box Number is Not Acceptable) !
840 US HIGHWAY 1 #110
NORTH PALM BEACH Fl 33408
Ve f e
i Zip Code !
k City FL i i
5 (NOTE: Registered Agent signature required when reinstating) DATE
~I"‘$'F1£‘E~;NOWH! FEE I,s $150.00 8. Election Campaign Financing $5.00 May Be
A .Pﬁ:‘ﬁ%? 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees i
Make Chetk Payable to Florida Department of State ‘,
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TMLE O change [ Acdiion | &
NAME DERMEE, PATRICK .= HAME =
sReeT A0DRESS | 3330 PINE HILL TRAIL STREET ADDRESS 3
cmv-st-ze | PALM BEACH GARDENS FL 33418 CITY-5T-2P i
o i
TITLE VDS '%Delele TILE . " [ Change 'gAddilion 6 :
NAME DERMEE, MARIE-JOSE NAME . \3;, '@e_ Se@um eciu ele Tr ool :
STREET ADDRESS | 3330 PINE HILL TRAIL ' STREET ADDRESS [ B> FlAscER B So
orv-si-z¢ | PALM BEACH GARDEN FL 33418 avsee [\ PR L Fe - RI3407.
e A0 e iz o e [ Gelete e e e e e oo ——. = .= = [=).Change:  [J-Additicn-
HAME DERMEE, PATRICK NAME
STREET ADDRESS | 3330 PINE HILL TRAIL STREET ADDRESS
cmv-s7-2p | PALM BEACH GARDENS FL 33418 CITY-57-2IP .
TILE [ Delete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IP E CITY-ST-2P
TITLE : O pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE {1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fliserdoes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is4rdg-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.astrfbowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a3 J with ail other like empowered.
(] (e
SIGNATURE: ZATURE REQUIRED
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #




