b,

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000021623

1. Entity Name

DASH FREE.COM INC.

/

Principal Placa of Business . -

704 TEAL AVENUE
CELEBRATION FL 34747

Maifing Address

704 TEAL AVENUE .- ..
CELEBRATION FL'4747 -

FILED
Jun 27,2001 8:00 am
Secretary of State

05-16-2001 90039 030 ***150.00

5

Y4t

TV

i

il

AR

2. Principal Place ol Busingss 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FE| Number, 3 Applied For
59264 00 | &} [Tanicss
" v ¥
Zp Country Zp Country 5. Cenificate of Status Desired d Fee.;osqmﬁmm
8. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agemt _.‘ N _
- : - Name

MILLER, ANTHONY ———

—- [

Straet Adgress (P.O7BOE Number is Not Acceptable)

704 TEAL AVENUE
CELEBRATION FL 34747
City F L Zip Code

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

Signaturs. Typed or printed ngme of registerad agent and titk i epplicabl. (NOTE: Ragisierad AQart sig roquired whon rel o} DATE
9. This corporation is eligitile 1o satisfy lts Intangible FILE NOW!I! FEE IS $150.00 1 ian Fi )

Tax filing requirement and slects 1o do so. After MAY 1, 2001 Fes will be $550.00 e  Tancing $5.00 may 80
{See critarla on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LT OWNEER 3 Delete oY Dok O Aiion | 8
NAME 2

e ANTHONY MILLER =
STREET ADDRESS -70 _EAL ﬂ.v & Mu STREET ADORESS
oz | . ! £ o [ st %

& o
e ¢ TALE O cChange [ Addition - S
MAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CIY-51-2P
nnEe [ Detete TME O change ] Addition

- NAME e e T —— - - = -

STREET ADDRESS — - ==}l STREET ADORESS
CITY-S1-7P CITY-ST-ZP
e 3 oelete mLE D change (T Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Giry-51-29
TILE O Delete ME 2 Changs [ Adédien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P ony-$t-zIp
TME O palets TME Ochange [ Addilon
NAME NAME
SIREET ADDAESS STREET ADDRESS
ciry-51-2P CITY-ST-2P

13. | heraby cerﬂh{ﬁtha: the information supniiad with this fillng does not qualify for the exemption stated in Section 11907‘13)(!). Florida Statutes. | further certify that the infarmation
this repor or suppiemental report is true and accuratae and that my signature shall have the same legal effect as it made under oath; that | am an afficer or directar

indicated on

of the corporation or tha receiver or ustee empowered to executa this 1

changed, or on an attachment with an addrass, with all other like empowered.

L2

SIGNATURE:

‘aporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i /L




