—

2003 FOR PROFIT CORPOTATION

FILED
May 09, 2003 8:00 am
Secretary of State

4121

DOCUMENT # P02000097146
1. Ertity Name _

DANIELLE DISTEFANO, INC.

UNIFORM BUSINESS REPORT (UBR)

04-21-2003 90421 002 ***150.00

Mailing Address
32648 DARBY -ROAD

DABE CITY FL 33525

Principal Place of Business
32648 DARBY ROAD-
DADE CITY FL 33526

55039264

MRS ATRY -

2. Prncipal Place of Business 3. Maliing Address

L

Suite, Apt. #, etc. Suite, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For )
TG s L - aife- —— it— T o - e =BT e o fe o - q_‘]: Oggfg_q_l_a\__ . Not Applicable .
Zip Country Zip Country ! . $8.75 Additional
§. Certificate of Status Desired (]} Fou Requirod
6. Name and Address of Current Reglatered Agent 7. Narne and Adtiress of New Registersd Agent
I U i mgemm o e | Heme - — P R R £
haat B —_—— T - m—— - v -
DISTEFANO, DANIELL EC Strest Address (PO. Box Number is Not Acceptable)
32648 DARBY ROAI{Y ; ,
DADE CITY FL 3352573
: City Zip Code

FL

tha obligaticns of registeréd agent.

8. The above namad entity submils this statement tor the purpose of changing its registe

red office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

SIGNATURE .
ﬂpmupdlolmmdmunomm-g-mwmimmb. (NOTE: Pagistansd AQent $ignasrs recuinsd whon reinEating) DATE
=t
FILE NOWII! FEE IS $150.00 B. Election Campaign Financing $5.00 May Ba
After Moy 1, 2003 Fee wili be $550.00 p g
Trust Fund Contribution. Added to Fees
_| Make Check Payable to Fiorida Department of Siate
10. OFFICERS AND DIRECTORS | 1B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TME . '¢ 3 oetate TLE RES UMY . ’ [ change [ Aodition o
NAME i NAME pisigFane Dantetié & =)
STREET ADDRESS STAEET ADDRESS |Bzwv® Daeby 82 é
CITY-ST-2IP or-s-2P |nede &by F1 33525 X
TIRE O Delete Tme [Jchangs [ Addition g
NAME NAME .
STREET ADDRESS STREET ADORESS
v v - — g T - - ~ - - - — ey ey -
CiTY-S1-2P crry-51-1P
TME [ Detete e O chenge [ Addition
_NAME o — NAME e _

STREET ADDRESS STHEET ADDRESS
cy-ST-2P } Iy -51-21P
TINE O Detzte e (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P - oIy -S1-2P
TME 3 petete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CmY-ST-2P cmy-51-2P
TITLE ] Detate e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P ) cmy-S1-2P
12. | hereby cert) Ihat.the information supplied with this filing does not qualify for the exernption statad in Section 118.07(3)(i), Florida Statutes. | further certify that iha information

indicated on this repor! or supplemental report is true and accurate and that my signature sha!l have the same legal eftect as if made under oath: that | am an officer or director

of the corporation of tha receiver or trustes empowered 1o execute this report as required by Chapler 607, Flodida Statutas; and that my name appears in Block 10 or Block 11if

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

: - R -3 (B54) 528
SIGNATURE: - [R-0%(854)5 28l
[T -~ 7 CaymmeProre®  F°

|




