FILED

2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am;

—--UNIFORM.BUSINESS. REPORT (uan)
DOCUMENT # N97000003463 '

1. Enlity Name

DI'S IMANI, INC.

Secretary of State

05-01-2003 90830 016 ****6] .25

Principal Place of Business Mailing Address

3462 5TH AVE NORTH 3462 5TH AVE NORTH

ST. PETERSBURG FL 30113 ST. PETERSBURG FL 33713
Us us

35’-5o~ 135 Ave. N, 3ggo ~ )% e, N

3“5 ;‘é’t # etc. Suite, AZ‘. g []( CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 3444054 Applied For
T f? dars lﬂM’q FL e ST P o{'em;[awrf] . FL d Not Applicable
Zin Countr e Zip > Country " A $8.75 additional
337 |2 2 " n 5 \S 337, 3 L{ S 5. Certificate of Status Desired (| Foo Flequiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E/ [ .
@Lff\) SPI-“HM

SMITH' EVELYN Street Address {P.C. Box Number is Not Acceptable)
3462 5TH AVE NORTH _
SAINT PETERSBURG FL 33713 23530 - (S A N #2038

Ci - Zip Cod

Y Pitnsfuvq FL ™35/ 3

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, "W the State of Florida. | am familiar with, and accept

the obligations ¢f regigtered agent.
% E—Kebw""ve, D, rec"‘or ‘//9“7 "3

SIGNATURE

Slgnatum w*d @nted name of ragistered agent and title d'appln::anla {NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added 16 F?;s © Florida Depanment of State
10, OFFICERS AND DIRECTORS | AT ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ED [ Delete TITLE ED - ﬁ(}hange [ Addition
N SMITH, EVELYN V e Evelyn V1 f‘r“‘“‘“p n N, 203
saeeT a0DRESS | 4150 5TH AVE NORTH swreer aooness | 35 >0~ | A
orv-s-z2 | §T PEYERSBURG FL 33713 avsrze | ST, Petersa . FL 3237/3
TITLE CeD [ Delste TITLE 7 [ change [ Addition
NAME HALL, LOUIS NAME
STREET ADDRESS | 4623 - 83 TERR STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33781 CITY-ST-2IP
e PR O Detete Tme 7 O Change [ Additicn
e | MALIN,LA NAME - )
sTReeT aooRess | 5917 SKINNER PT. BLVD § . STREET ADDRESS
orv-57P | SAINT PETERSBURG FL 33707 cv-st-zp
TITLE VP [ Dslete TITLE [JChange [ Addition
NAME ALEXANDREWITZ, MARYLLLN NAME
sTReeT ADDRESS | 59 PALM FOREST DR STREET ADDRESS
CiTY-§T-21P LARGO FL 33770-7411 CITy-sT-2IP
TILE | $ : [ Delete TITLE O Change [ Addition
NAME HARDWICK, CAROLYN NAME
STREET ADDAESS | 3600 29TH AVE, S STREET ADDRESS
cv-s7-2¢ | ST PETERSBURG FL 33711 CITY-ST-2P
e T [ Delete TILE [ Change  [] Adilion
NAME SANTOS, SUE NAME
STREET ADDRESS | 12245- 3RD ST EAST STREET ADDRESS
orv-st-z¢ | TREASURE ISLAND FL 33706 oy-51-2¢

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

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

SIGNATURE: ___ < "“*W—&;@FDH‘“ "7’/24/03 (7-?03;:—0600

CR2E037 (10/02)



