2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S81087

1. Entity Name

D&M EXPORTIM CORPORATION

Principal Fﬁace of Business Mailing Address

$41 FLAMINGO DRIVE PO BOX 7069

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90463 020 ***150.00

APQLLO BEACH FL 33572 SUN CITY FL 33586
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4. FEI Number Applied For
59-3086519 MNot Applicable
Zi Countr Zi Countr: - . i
® Y P Y 5. Certificate of Status Desired | $8.75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R . — T e TE TN T T b T ma <emryr

DANECKI, HENRY
541 FLAMINGO DRIVE
APOLLO BEACH FL 33572

Street Address {(P.O. Box Number is Not Acceptab&e)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Fi i
After May 1, 2003 Fee wil be $550.00 ! ot Pone Gonmpeton 3590 jaay oo
Make Check Payable to Florlda Department of State '
10. ) QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [T change [ Addition
NAME ANECKI, HENRY J NAME
street aooress 541 FLAMINGO DR STREET ADORESS
erv-si-z2 - APOLLO BEACH FL 33570 CITY-5T-2P
e [ Delete TITLE [J Change [ Addition
NAME ANECKI, ANDREW H. HAME
. sreer anoress 54§ FLAMINGO DRIVE STREET ADDRESS
CITY-ST-2IP OLLO BEACH FL 33570 CITY-ST-2IP
TITLE O pelete TITLE {J Change  [C] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
_CITY-sT-7P CITY-ST-ZIP
TILE o o [ i """ I T —— -7 e s [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP ’

12. | hereby certify that the infarmation 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an aofficer or director

of the corporation or the rece
changed, or on an attact | n address A

SIGNATURE:

| other like empowe!

tee empowelgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(eies, 39»'&/(. 2/2&/03 PR-6r1Rf

SIGMNATURE ANfoPED OR PRINTED NAME OP

IGNING OFFICER OR DIRECTOR

ofta

Daytme Phona #

CR2E034 (10/02)



