v

FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sesl; 05, 2003 8:00 am

cretary of State
DOCUMENT #  P99000036061
1. Enfity Name 09-05-2003 90110 026 ***550.00
'D. MENACE INC.
Principal Place of Business Mziling Address
PO BOX T7284 PO BOX 77284
JACKSONVILLE FL 32226 JAGKSONVILLE FL 32226 )
e N AR RHR N0
Suite, Apt. #. etc. ' Sulte, Apt. # etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE| Number 355005 Applied For
’ : 59 2 Not Applicabie
Zip Country 2p Country 8, Certificate of $tatus Desired ] geae';?q Lﬁg:;tional
© ~~ 7" 6."Name and Address of Current Registered Agent 7. Name and Addra;s;f Ne\\; Ft;glslered Agent ]
Name
BIANCO, DENNIS M
Streat Address (P.O. Box Mumber is Not Acceptable)
1102 S.W. HAMROCK AVE. .
PORT ST. LUCIE FL 34953
Cily FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

4 A
- SIGNATURE )
Signature, typed or printed di_!ips ©of registerad agsnt and title il applicable. (NOTE: Registered Agent Signature raquired when reinstating) DATE
- % FILE NOWm FEE IS $550.00
N T ’ 9. Election Campaign Financin
Atter September 10, 2003 Fze will be $750.00 : : TrustIFund Cc?nt:?butilon " 1 Asgi'e(oj:l({nh;zzsa °
Make Check Payable to Flotida:Department of State . ’
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P . ‘ O pelete TMLE [ change [ Addition
NAME BLANCO, DENNIS NAME
streeT acoress | 1102 SW HAMROCK AVE STREET ADDRESS
orv-st:ze | PORT SAINT LUCIE FL 34953 - _ OITY-ST-2P
TITLE [ Delete TITLE . [dchange [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7IP _ - : .-
it o R © o Doeee me | i T T OChange [ Acdion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-5T-21P
TITLE O belets TTLE . JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-27
me - [ Delete TMLE (] change T Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemantal teport is frue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the carperaticn ar the regeiwelyr trusiae empowered to execute this repo:jt as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

rad, .

changed, or on an aftach %n address, with all other like efupewe <
SIGNATURE: ’////; -/, I3
Cate " ”L Daylime Phofie #

v so6zeia

CR2EQ34 (4/03)



