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/ 2003 FOR PROFIT CORPORATION FILED

"UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  F02000001015 ecretary of State
1. Entity Name 04-25-2003 90256 043 ***150.00
DANA FUNDING INC.
o .
Principal Place of Business Mailing Address
356 VETERANS HWY.. 2ND FLOOR 356 VETERANS HWY., 2ND FLOOR
COMMACK NY 11725 COMMACK NY 11725
2, N DUELEEA T
hY
Suite, ApL #. elc. Suite, Aot #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
] J-3)8 l./_{ 0] Not Applicable
- Zip Country Zip Country 5. Certificate of Status Desired &1 38'75 Additiona:l
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32811

Street Address (P.O. Box Number is Not Accepiabile)

: City FL 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 State of Florida. | am familiar with, and accept
the obligations of registered-agent.

w1
R .
b SIGNATURE - :
B ‘Signatura, typed or printad name of registsred agent and ttle if applicable. ) (NOTE: Registered Agenl signature raguired when reinstaling} DATE
i. il
- FILE NOWI!!! FEE IS $150.00 . N .
. Atarlay 1, 2003 P win o 55000 T o $500 e
Make Check Payable to Florida Department of State
10. . - QFFICERS AND DIRECTORS 1 KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD 3 Delete TME vD (3 Change  J8-Addition
NAME LEONE, FRANK A NAME Fradk Leowé
strecT aooress | 356 VETERANS HWY., 2ND FLOOR STREETACORESS | 3¢ V& TARAus Hwy , A FL
cv-si-ze | COMMACK NY 11725 CITY-5T-2p Cortmanfe, 71173 e
TITLE ] pelete MLE so [ Change  [X. Addition
NAME NAME EVA LEwt Kéwmwély
STREET ADDRESS STREET ADORESS | 3 5 g VETER S H wy, st FL
CITY-§7-2P OS2 | cormvack , ~vg 1 728 _
TITLE Ooelete ——f§ me - - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TILE 1 Detete TIILE [CJchange (] Addition
NAME . NAME '
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [Odchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [0 belete TILE [Ochange ] Addition
NAME NAME ‘
STREET ADDRESS . STHEET ADDRESS
GITY-ST-2IP CITY-$T-2IP

12. 1 hereby certily that the nformation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
II ba ame legal effect as if made under oath; that | am an officer or director
07 Flori tatutes; and that my name appears in Block 10 or Block 11 i

e s -L/ 03 63h 275

D Daytime Phone #

iy 8298190

CR2E034 (10/02)



