2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F97000002039

D’ANDREA INTERNATIONAL, INC.

Principal Place of Busingss Mailing Address

7733 EGLANTINE LANE

NEW PORT RICHEY FL 34653 NEW PORT RICHEY

7733 EGLANTINE LANE

FL 34653

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90218 035 ***150.00

A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ 65 1069 Applied Far
58 1 Not Applicable
Zip Country —~- - - Zi Country ~5. Certificate of Status Desired [} $8.75 Additional
Fee Required
* §. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

Q'ANDREA' BRIGITTA Street Add (P.O. Box Number is Not A 1able)

regl ress (.U, 80X NumBer is NOt Accepiabie
7733 EGLANTINE LANE
NEW PORT RICHEY FL 34654

3
i

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing fts registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and e if applicable

(NOTE: Registered Agenit signaiure required when reinstating)

DATE

" FILE NOW!!t FEE IS $150.00
- CAfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added 1o Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE PCD T Delete TILE [ cChange [ Addition
NAME D'ANDREA, THOMAS NAME

streeT aockess | 7733 EGLANTINE LANE STREET ADDRESS

onv-st-ze | NEW PORT RICHEY FL 34654 CITY-ST-2iP

TTE VsD [ Delste TITLE [ Change  [] Additicn
NAME D'ANDREA, BRIGITTA HAME

streeT aooress | 7733 EGLANTINE LANE STREFT ATDRESS

cirv-st-ze . .| NEW.PORT- RICHEY.FL 34654 —_— CITY-ST-2IP

TITLE T ] Delete TIME O change [ Addition
NAME DOBSON, UNDA NAME

sTreeT aooress | 63-40 77TH STREET STREET ADDRESS

onv-st-ze | MIDDLE VILLAGE NY CITY-ST-2IP

TITLE . 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Delete e [Jchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-ST- 2P

TTLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CHTY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad

SIGNATURE

with alt other like empowered.

=CZWa5Es Db daea

Aol 72003 (721) 379- go ¥y

[ ey e

&S5 /D

?pm%u;ncen OR DIRECTOR
A

Date Daytime Phone #

[ 4~ W FE V]

nv

CR2E034 (10/02)



