2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000002039 Jan 28, 2000 8:00 am
e Secretary of State
D'ANDREA INTERNATIONAL, INC.
01-28-2000 90088 008 ***150.00
Principal Place of Business Mailing Address
7733 EGLANTINE LANE 7733 EGLANTINE LANE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 346546334
HITIE R Y 6
2. Principal Place of Business 3. Mailing Address ”ml" ml m " mm I I m" ”"' I'" "Il
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
58 1654%9 Not Applicable
Zip - _ Country _ om e = meZiD o~ —.].. Country - = | s=Cartficate of Staws Deslisg———[]" '§8.75 Additional.— ~
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'ANDREA, BRIGITTA .
g Street Address {(P.0. Bex Number is Not Acceptable)
7733 EGLANTINE LANE
NEW PORT RICHEY FL 34654
City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature required when rainstating) DATE
9. This carperation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L .
Tax tium; requtcememgar\d elects toydo 30, ’ After MAY 1, 2000 Fee wius be $550.00 10. 5‘901'0" Campaign Financing $5.00 May Ba
g e Tust Fund Centribution, [J  Added fo Fees
{8ee crileria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O delste TITLE [Ochange [ Addition
NAME D'ANDREA, THOMAS HAME
sTReeT ADDRESS | 7733 EGLANTINE LANE STREET ADDRESS
¢Iy-S1-2P NEW PORT RICHEY FL 34654 ' CITY-5T-ZIP
TITLE ’ VSD [ Datete TITLE [Jchange  [1 Addition
NAME D'ANDREA, BRIGITTA HAME
sTReeT a00RESS | 7733 EGLANTINE LANE STREET ADORESS
CITY-ST-2P . NEW. PORT.RICHEY FL 34654. - - CIY-s1-2P — oL . anm— . . - -
e 1 7 Detete TILE DOl change L1 Addition
NAME DOBSON, LINDA HAME
SiReeT ADDRESS | B3-40 77TH STREET STREET ADDRESS
CITY-ST-2IP MIDDLE VILLAGE NY CITY-ST-21P
TITLE [ Delete TILE [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-ST-2IP
TITLE [ Dalete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TTLE {7 Delete TMLE (Jchange  [T] Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
Cry-s1-2IP ' CITY-ST-2IP

13. i hereby certify that the information supplied with this filing daes not qualify for the exemplion stated in Section 119.07{3){1), Florida Statutes. 1 turther cerlity that the information
indicatéd on this report or supplamental report is true 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 11 or Block 12 it
changed, or on an attachment with gn address all other like empowered.

SIGNATURE: .~ Tav Y 2o ((727)37F w0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Déytima Phane #

CR2EQ34 (9/99)



