e ——————————— |
FILED

* “2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

1. Entiy Name Secretary of State
ok 3 ok
D'ASIGN HOME CENTER, INC. _ 05-08-2002 90126 034 ***150.00
Principal Place of Business Mailing Address
11500 OVERSEAS HWY 11500 OVERSEAS HWY -
MARATHON. FL 33050. MARATHON FL 33050
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3266555 Not Applicable
i f t el
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i
D ASCANIO' FRANCO L Street Address (P.Q. Box Number is Not Acceptable)
11500 OVERSEAS HWY
MARATHON FL 33050
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Stgnalure, typed or printed name of ragistered agent and titie if applicable. (NCTE: Registared Agert signatura required whan rginstating} DATE
" Toxting ocuremantand oo 000 o0, | At May 1,2003 reo il be as00p | "0 EESENCapanFinencos 5,00 ay e
8 'n,g . quire © ) y1, &0 - Trust Fund Centribution. | Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CO [ Delete TIMLE [Jchange [ Additicn
NAME D'ASCANIO, ANTHONY A NAME
sTREET ADDRESS | 204 S. ANGLERS DR. STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-ST-2IP
TILE VD [ Delete TITLE O change [ Addition
NAME D'ASCANIO, AMEDEO G. NAME
STREET ADDRESS | 206 14TH ST STREET ADORESS
emv-s-2F | KEY COLONY BEACH FL 33051 CIrY-S1-2IP
TmE PD . 3 ] Delete TLE . Ochange O addtion
NAME D'ASCANIO, FRANCO L NAME
STREET ADDRESS [ 431 2ND ST STREET ADDRESS
crv-sT2¢ | KEY COLONY BEACH FL 33051 ciry-st-2¢
TITLE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
THLE ' 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE D Delete TIME [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the inforrjation supplied with this filing dees 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 cath; that | am an officer or diractor
of the corporation or the recfjver 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 #
changed, or on an attachme® with an address, with all other like empowered,
REE - 5 L. . q I - / -
SIGNATURE: ———— Avedeo D'Ascante 1/27/0R 2143130
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ROZ/QIN

AW

CR2E034 (9/01)




