FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # _ PO0000027379 Secretary of State
05-05-2003 91166 024 ***150.00

1. Entity Name

DNA INTERACTIVE, INC.

ﬂlE

Principal Place of Business Malling Address i
32936 WUFO TRAIL 32836 WUFC TRAIL \_/
SORRENTQ FL 32776 SORRENTOQ FL 32776
2. Principal Place of Business 3. Maling Address Hlmm "{ ||”’||m “’“ m” Ilm II"I”““""m”l"[”m ‘m
275 T=  \WOWFA TN T2\ WAL P Massa
Suite, Apt. #, etc. Suite, Apt. ¥, afc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3632003 Not Applicable
2i Count ) Zi 1 it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POSNACK, AMY B Street Address (PO. Box Number is Nc‘ut Acceptable)
32936 WOLFS TRAIL '
SORRENTO FL 32776
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. ) am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name’uﬂragis!eren agent and titla if applicable {NOTE: Registered Agent signalurs required when reinstating) DATE
S . 410 . ] _ 9._EL C E
= . — 9. tion. ign:Einapeing
Aﬂer May 1, 2003 Fee wi“ be 5550 00 Trzzlxgznda?gri;?;ution e O ﬁdségﬁéhgtf =
Make Check Payable to Florida Department of State ’
10, . QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11
wme . 4D, [ Ceiste TITLE hange [ Addition
NAME POSNACK, AMY B NAME 2rm2 WSS
sTREET ADoRESS | 32936 WUFO TRAIL STREET ADDAESS
orv-s-z¢ | SORRENTO FL 32776 CITY-T-2P s —Q — - e <
THLE D [ pelete TITLE _BSghange [0 Addition
NAME POSNACK, DANIEL N NAME 2 287 % (SNY, W2t ThWnE
sTReeT aniess | 32936 WUFO TRAIL STREET ADDAESS JEEN
orv-sr-z¢ | SORRENTO FL 32778 CTY-ST-27 Wi —& — -
TLE o 1 Detete e ] Change [ Adation
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE [ pelete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST7-21P
TITLE T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIILE 3 pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. i heraby certify thatthe 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 accuraie and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and, that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an-adoress, withall other like empowered.

AED | 7/4M

WE DGR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR I Dale ! Daytime Phone #

SIGNATURE:

dd 09,890

CR2E034 (10/02)



