2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000029932 Apr 26, 2001 8:00 am
1. Entl Narms l-y
D m&/NaS;'ECIALTIES INC ecreta of State
! ! 04-26-2001 90224 010 ***150.00
Principal Place of Business Mailing Address
109 BREVARD AVE 2020 DEVONSHIRE AVENUE
COCOA FL 32926 COCOA FL 32926
Suite, Api. #, et Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbsr Apolied For
53-3572059 Not Applicable
Zip Country Zip “ountey 5. Certificate of Status Dasired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name ancd Address of New Registered Agent
harme
DIPASQUA, NANCY
? Street Address (P.O. Box Mumber is Mol Acceptable)
2020 DEVONSHIRE AVENUE
COCOA FL 32926
City F L 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
Sgnawre, typed or orazed name of registered agent and title if applicatle [WMOTE: Registored Agen® sighatee recsised when re siatng) DATE
9. This Fgrporatign is eligible to satisfy its Intangible FILE NOWIN FEE !S- $150.00 10. Election Campaign Financing $5.00 May 56
Tax f:ImQ rgquwemem and elects to do so. Aiter MAY 1, 2001 Fee will b2 $550.00 Trust Fund Contribution O Add-ed o Fe!és
(See criteria on back) O Make Chack Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 71 Deiele TILE (I change [ Addition
HAME DIPASGUA, NANCY NEHIC
STREET ADDRESS | 2020 DEVONSHIRE AVENUE STREET ADDRESS
Cy-87-2IP COCOA FL 32926 CITy-S1-4P
TITLE T [ Delete TITLE C Change [ Addition
HAME DIPASQUA, DINO NAME
STREET ADDRESS | 2020 DEVONSHIRE AVENUE STREET ANDRESS
CITY-8T-ZIP COCOA FL 32926 CIY-ST- 4P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAKE
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE {1 Delete TiTLE O Change [ Addition
NAME NAME
STREET AGDRESS STRELT ADDRESS
CITY-5T-2IP oIy -5:-21p
TITLE ] Deiete TILE O Change [ Additicn
MNAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P GITY-$T1-21P
TITLE ] Delete TILE [ change [ Additicn
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§1- 4P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}7), Florida Statutes. ! further certity thal tha information
indicated on this report of supplemental report is true and aggurate and that my signatdre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste owerad 1o €xecu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OR DIRECTOR Calt: Daytire Prong &

SIGNATURE: e X e )‘f\‘\(&\ﬁ\\ N RS

wut %00

CR2E034 (10/00)



