2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S86804

1. Entity Mame

DAMASCUS INDUSTRIES, INC.

v

Principal Piace of Business

2915 S0 CONGRESS AVE
STE H

DELRAY BCH FL 33445
us

Mailing Address

2815 50 CONGRESS AVE
STE H

DELRAY BCH FL 33445
us

2. Principal Place of Business

3. Mailing Address

AT

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90372 043 ***150.00

LU R T AR ¥ B R §

I

I

2855 §. Congress Ave. | 2855 S. Congress Ave.
Suite, .:'-\pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
Suite A Suite A
City & State City & State 4. FEI Mumber Appled For
Delray Beach, FL Delray Beach, ¥FL 650341910 Not Applcacle
Zip Country Zip Country - , $8.75 aaditional
. S i
33445 Palm Beach 33445 Palm Beach 5. Certificate of Status Desired ] Zes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRACCHIOLO, JOHN _ John Cracchiolo
rect A%dressél?o‘ Box Mumber is Mot Acceplable} ,
2915 SO CONGRESS AVE 8 S. Congregs Ave., Suite A
STEH

DELRAY BEACH FL 33445

City i Zip Code
Delray Beach i 1 33445
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 Forida.
SIGNATURE /M/_\/ John £ Cracchiale Y24 -0l
e, yugacr—prmfcc came of registered agent and tite if app!.cabe (NOTE: Registered Agert sigrature requecd whor reirstating) DATE
g
i i iai i F NOWII FEE -
9. This cprporahgn is eligible to satisfy its Intangible FILE .aON...ﬁ FEE iS $.i5€].03 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so Aftar MRAY 1, 2001 Fee will be $550.00 y

e

(See criteria on back)

Malie Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 1t

e p [ Dalete e O change {1 Additon
NAME CRACCHIOLO, JOHN E. HAME

strect so0Ress | 2915 SO CONGRESS AVE, STE H STREET ADDRESS

CITY-ST-21P DELRAY BCH FL CITY-ST-21P

TITLE T Detete TITLE [ Crange [ Acdition
HAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF oIty -ST-2P

TITLE T Delete LE [ Change [ Addition
NAME Mg

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CHTY-ST-2P

TITLE 1 Delete TITLE [ Change {77 Addition
MAME NAME

STREET ADDRESS STRELT AQDRESS

CITY-8T-21P CITY-ST-2IP

TITLE 3 velete TILE [ Change  [O] Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

GITY-S$T-21P CITY-ST-7IP

THTLE [ pelete TiME ] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ALGRESS

CITY-ST- 7P CITy-81-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or direcy or,
of the corporation or the receiver or trustee empowered to exesute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATU

=R W/\——:/ Teohn €. Cracch)olo

S6/-2H3 -9 YOO
ef=2Y-0])

C}GNATUHE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phove

CR2E034 {10/00)



