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2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P99000017032 _ Apr 24,2001 8:00 am
oy e T ecretary of State

]
D'ASTE SERVICES, INC. 04-24-2001 90300 020 ***150.00
Principal Place of Business Mailing Address
7881 WILTON CRESCENT CIR. 7861 WILTON CRESCENT CIR. ' : 7 _ ‘
UNIVERSITY PARK FL 34201 UNIVERSITY PARK FL 34201 -~ 4% ";‘ 98

ek TR vl L

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Hos /127 31 4/. oS 12.% S7a/,
City & State City & State ) 4. FEl Number 65-0903383 Applied For
BIZVIA'D f/u—[-o IL} ‘ fc' /3/}'707W/Wf'/ f&c P NzlpAppHcable
Zip Counlry Zip Couniry O $8.75 additional

-3"{}' 05 ’nﬂ}n)ﬂ' TQE— %"/),() _( m ﬂ'ff £ 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent - -7. Name and Address of New Reglstered Agent

s WiasrE Coapor s~ o -

TD;';\?TWE.!;L%?P[')-R‘ENSEQNT CIR Str /t Sdgfss }P .r%ox }l;ﬂ_be&ij Not Acceptable}
UNIVERSITY PARK FL 34201 j/&:’? Py /l/72 », j ;

City FL Z?C&ms_
8. The above named entity subrpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

[
A

'

SIGNATURE i S
Soar Si@cﬁ. ?led or.printed name 6f,reg§s?u'@ agent ang title if EPP”E‘E‘?IE-_' T {NOTE: Registered Agent signatura required when reinstating) DATE
) A o ) . .
9. ;r_hlsff:lf:nrporattgn is ehgmlg‘lc‘\ satlsfycljts Intangible |, == F]LI_E.:'I?W...1 FFEE ls|||$;50§500 00 10. Election Campaign Financing $5.00 may 8o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $3550. Trust Fund Contribution. 0 Added to Fees
(See criteriaon back) . . . . a. Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS i 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D MK Detete TITLE 2 : : ’ Change [ Addition | S
A i - F Q
HAME D'ASTE, CAROL ANNA NAME DIASTE Chroe /72’/’”? ; % =
sTreeT aporess | 7881 WILTON CRESCENT CIR. sTReETADORESS | /10§ /A " ST g
arv-s1-2¢ | UNIVERSITY PARK FL 34201 avstze | PRADIWTONV F(, 34205 i
. o™
TITLE [ celete TITLE ' [ change [ Acdition 5
NAME e . NAME
STREET ADDRESS ' ) ‘ STREET ADDRESS
ciry-sr-zp | CITY-ST-ZIP
TITLE 7 Delete TILE : {Jchange [ Addition
NAME T T = - T e - - NAME . F
STREET ADDRESS STREET ADDRESS - M
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE 3 pelets WILE [Jchange £ Addition
NAME NAME
- STREET ADDRESS | . STREET ADDRESS
- CITY: 5T 2P Nrestapzan |
" Mie  THLE . [ Addition
NAME CMAME
STREET ADDRESS o STREET ADDRESS
CITY-§T-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(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 director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, with ali other like pmpowe
SIGNATURE: %’WN ,. (ol foan Yt 6////%/ Hy357 5255
/ /

-‘STGN))ﬁRE AND TYPED OR PRINTED NARE OF SIGRING OFFICER OA DIRECTOR Date Daylime Phane ¥




