DOCUMENT # JB0738 " FILED

1. Entity Name

DASCO, INC. Jan 13, 2001 8:00 am
Secretary of State

Principal Place of Busingss Mailing Address 01-13-2001 90060 037 ***150.00
C/O DANIEL A. SUCHMAN C/O DANIEL A. SUCHMAN
P.0. BOX 11378 P.O. BOX 11378
BAINBRIDGE ISLAND WA 58110-5378 BAINBRIDGE ISLAND WA 98110-5378
US us
E i e T TN E AR
Svite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59—2782921 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additianal
5. Certificate of Statu-sr DestteEl C! __Feo Required )
- - B.-Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
Name

MCKEAN, PAUL CHRYCY & FLETCHER

Street Address {P.O. Box Number is Not Acceptable)

PROFESSIONAL ASSOCIATION

6401 S.W. 87 AVE., SUITE 210
MIAMI FL 33173

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

CR2E034 {10/00)

SIGNATURE
Signature, typed o printed name of registered agent and title If applicable. (NCTE: Registered Agent signalure required whan renstating) DATE
B w2 | o tar 3001 Fem i poos0gn | 10 Bl Caroson oy $5.00 ey ce
g re . ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 3 Calets TIMLE [ Change [ Addition
NAME SUCHMAN, DANIEL A NAME
stReeT anoRess | PO, BOX 11378 STREFT ADORESS
cry-st-ze | BAINBRIDGE ISLAND WA 98110-5378 oITy-5T-21P
TITEE [ Detete TITLE [ Change [ Addition
NAME i
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TNLE ) —-- T O oeléke TLE - o [ Change  [_J-Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crry-ST-21p
TITLE . O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TITLE [ pelete INE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-2IP . : '

does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made undar oath; that | am an‘officer or director
ecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

— /b/200] Zo6-848-9700

13. | hereby certify that the irfermation supplied with this filing
indicated on this repofl or supphsmental repgri+sTTm,and oy
of the corporation or the receiver Oxtr e
changed, or on an atigchmegnt with A

SIGNATURE:

{hFUME AND TYPED QR PRINFED NAME OF SIGNING OFFICH BIRECTO! Date Daytime Phone #
ﬁé:&_l_\i L 2&, Cal e Apd y Qﬂrr;z.\gm\\'l—" r



