2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000082459 § Sep 15,2000 8:00 am
" DIK-ART TOO, INC. v Slf):cretary of State

09-15-2000 90007 028 ***550.00

Principal Place of Business Maiting Address
3 CLEARVIEW CT. 8. 3 CLEARVIEW CT. .
PALM COAST FL 32137 PALM COAST FL 32137
v
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4, FEt Number 59-3287917 Applied For
Mot Applicable
i Zi : Count it
ap Country P ountry 5. Certificate of Status Desired [ $8'75 ﬁ_\ddmonal
) e Fee Required
——=——%~—""" 5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) ] Name
" GIORDANO, RICHARDY ~— "~ 7~ ™ = S -‘; = - ;-{; N~N—~: — [
3 CLEARVIEW CT. SOUTH Street Address {P.O. Box Number is Not Acceplable)
PALM COAST FL 32137
! City FL 2ip Code
8. The above‘named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1 )
SIGNATURE
Bignature, typed ar prated aama of regislered agent and ttla i applicabla. {NOTE: fagistered Agarl sinature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS §550.00 ) N )
. ) 10. Etection Campaign Financin
Tax filing requirement and elects to do so. Aftor SEPTEMBER 13, 2000 Min, will be $750.00 ‘on L-ampaign g 0 $5.00 may 8o
v - ’ ' Trust Fund Contribution. Added to Fees
{See criteria on back) < Make Check Payable to Department of State
11: OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ OPST : O pelste TIILE DY change [ Addition
NAME GIORDANO, RICHARD 4 NAME
smeerancress | 3 CLEARVIEW CT. S. STREET ADDRESS
CITY-ST-2IP PALM COAST Fi. 32137 CITY-ST-2IF
TILE 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
me O pelete TLE O change {1 Addition
NAME NAME !
STREET ADDRESS - . — LSTREETADDRESS- | ... -~ P - -
CITY-ST-ZP ' DITY-5T-21¢
me [ belete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTE ‘ O petete e O change [ Addition
NAME NAME -
STREET ADDRESS" _ * L - Q_sTREeTADDRESS. | .. o oo - S
CiTY-57-2F TITY -ST-20P .
me . Ooeee.  Jome e s - . [Change [ Addion
NAME ' T T NAME .
STREET ADDRESS |- STAEET ADDRESS L. . - ..
CITY-57-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 director
of the carperation or the receiver or trusies empowered to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attagiwg gith all othe eegpnw e _
@ U 09 (Fop)vse 34

Date Daytima Phone #

ey

CR2E034 (5/00}




