2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P36436

1. Entity Name

DNA ENTERPRISES, INC.

May 12, 2001 8:00 am’
Secretary of State

05-12-2001 90037 031 ***150.00

Mailing Address

P.O. BOX 147
GOSHEN IN 46526

Principal Piace of Business

P.O. BOX 147
GOSHEN IN 46526

00049286

2. Principal Place of Business 3. Malling Address

DA M

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- T L - -~ _ — . _ . 35,-18{_,?3‘07 . . Not Applicable
Zip Country Zip Country o - $8.75 Additional
5. Certificate of Status Desired O Fes Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HELMUTH’ PHYUSS J. Street Address (P.0. Box Number is Not Acceptable)
716 OAKDALE ST
WINDERMERE FL 34786
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and titie if appticable. (NOTE: Ragistered Agent signature required when reinstaling} DATE
i ion is eligi isfy i i Fl 1 FE 150.00 , B .
9. Thusfﬁ_orporau?n is el;gnbl: t? satmsfycljts Intangible " ;i:l?‘zlnm ! E ISm$b $5050 o 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. er ' ee witl be . Trust Fund Contribution, Added to Fees
(See criteria on back} O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e CPS Delete TmE rO Wl crange [ adaion | 8
S
ave BERKEY, DAVID NavE Rooer Conaunt =
STREET ADDRESS | 90057 C R 14 STREET ADDRESS A+, \IO'('Y\O’Y'\ 3
GY-sT2P | BRISTOL IN -7 21P Sren TN oS it
o
THLE DT [J Delete TITLE VC [J Change Addition g
NAME CONANT, ROGER NAME Yevin V\,EJ, IS
STREET ADDRESS | 301 MT. VERNON STREET STREETADDRESS | 2 (aite S Kyt brooke (N
Om-STIP IGOSHENJIN... .. . .. . ovsrzr fenetol INY SO+ . . .
TILE ‘ 3 Detste TITLE ’IUL) (B\ -\—C)(‘ UUd \3 O change B Addition
NAME NAME Pe ST
STREET ADORESS: stheer aooesss | O™V q Decotwr St
CITY-ST-7IP CITY-ST-21P SovYolis NI <4303
TILE O Delete TTLE ' ’ (3 Change [ Aadition
NAME NAME
STREET ACDRESS STREET ADDAESS
CiTY-ST-21P CITY-$T1-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-ZIP

13. } hereby certify that the inforrmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenzal 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

249 -534-0034

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: éﬂ'

SIGNAZURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/5153/0 I

Daytima Phone #




