FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # P99000029932 ecretary of State
1. Entity Name 04-17-2003 90191 039 ***150.00
D & N SPECIALTIES, INC.
Principal Place of Business Mailing Address
109 BREVARD AVE 2020 DEVONSHIRE AVENUE o
COCOA FL 32926 COCOA FL 32926
2. Principal Place of Business 3. Mailing Address H"“II' "”ml Ilm "m Ilm IIM""I "I'I I'"I m“ "“l ”l) m‘
Suite, Apt. #, eic. Suile, Apl. #, elc. [ CHECK HERE IE MAKING CHANGES
City & State City & State et 4. FE| Number Applied For
59—3572059 Not Applicable
“p Couniry Zip Country 5. Certificate of Status Desired il 38'75 Addltional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
DlPASQUA’ NANCY 7 T Street Address (P.O. Box Number is Not Acceplable) -
2020 DEVONSHIRE AVENUE
COCOA FL 32926
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 Flarida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registerad agent and titre it applicable (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N .
. 9. Election Campaign Financin
After May 1, 2003 Fe? wil be $550.00 Trust Fund Co?\tr?bution. ’ | ftij%?ﬂl?oh‘lgiif ¢
Make Check PEVADIE fo Florida Department of State i
10... ¢ QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me e PS 1 Delete TITLE [ Change [ Addition
NAME DIPASQUA, NANCY HAME
STREET ADORESS | 2020 DEVONSHIRE AVENUE STREET ADDRESS
cirv-s1-zP v | COCOA FL 32926 CITY-5T-2IP
e -1 [ Delete THLE O Change . [] Acdition
NAME - | DIPASQUA, DINO NAME
STREET ADORESS | 2020 DEVONSHIRE AVENUE STREET ADDRESS
CITY-ST-7IP COCOA FL 32926 CITY-ST-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS ) _STREET ADDRESS | . -
CITY-ST-ZIP CITY-ST-2IP
TITLE : O celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change , [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
P cntne.

12. | hereby certify that the information supplied with this filing dgés not qiXglify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or sy | report is true and adcuraie andjthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re red cute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ahanged, or on an altachgdnt with an addess, ke empdwered.
SIGNATUREY. CUATIIINPANCIEREL:_ \&) 2 RASE Bﬁr

SIGNATURE ANDWPEMED NAME OF SIGNING OFFICER on\?{nsc\ R Date Daytime Phone ¥

nv

CR2E034 (10/02)



