2001 UNIFORM BUSINESS REPORT (UBR) Mar 0%? 12161;:)]1)8'00 am

DOCUMENT # PO0000036333 Secretary of State

1. Entity Name
DARB WORLDWIDE, INC. 02-15-2001 90055 030 ***150.00
Principal Place of Business Mailing Address
3950 NORTH 43R0 AVE. 3950 NORTH 43RD AVE. ) .
HOLLYWOOD FL 33021 HOLLYWDOD FL 33021 , Vuuiivel
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_FEl Number Applied For
6 A ?Q '}‘q Sa’ Not Applicable
zip Country Zip Country - ) $8.75 Additional .
i o - ) . . o , 5. Certificate of Status Desired a Foe Required
6. Nama and Address of Cun-em Hagislured Agenl 7. Name and AdGross of Hew Regletsred Agent .
e s e N O TS e S ” p—p—
FRIEDMAN, BRAD Street Acddrass (P.0. Bax Number is Not Acceptable)
3950 NORTH 43RD AVE. :
HOLLYWOOD FL 33021
Cily . FL £ip Coda
8. The above named entity submlts this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed of frinted Mema of regisiened agent end bile § applicalre. {NOTE: Ragistarad Agen signatunt réquitsd whon relrstatng) OATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!1!! FEE IS $150.00 10, Eect! an Fi !
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 * T;:f;:&”é‘:;ﬁgwﬁmg a Eg-eodo mhlg:sza
(See criteria on back) B Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TTiE D [ ceete TLE Clcrange [ Adition | S
. =]
HAME FRIEDMAN, BRAD NAME . s
STREETADDRESS | 3950 NORTH 43RD AVE. STREET ADOESS 3
onv-se2r | HOLLYWOOO Fi 33021 ury-51-26 ]
TLE 0 Dakete TLE . ClcChnge [ adaition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CImy-57-2P
me | T T T T el g ) T T T T T ok - [ Adition
M| e e L MU N
STREET ADDRESS - STREET ADDRESS - 't )
£ITy-S7-2P CITY-SF-2IP
me [ Delete TinLE O Change [ Addiian
NAME NAME
* STREET ADDRESS STREET ADORESS
GITY-ST-2IP BITY-ST-ZP ] .
TMLE [ Delets TIME . O change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2F ’ cry-Si-2i17
TME ! Deleta TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP [\ CITy-5T-2P
13. | heraby certily that the Information supplisd with thisdiling doeg/not qualify Jor the exemption stated in Section 119.07(2)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report s trye and accyrate and that my signature shall have the same legal effiect as it made under oan; that | am an officer or director
of the corporation or the receivet stae em) ad to gpdcute this repont as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 11 or Block 12 it
changed, or on an attac an address, yith like empowered.
SIGNATURE: Brad breologant ):/?/0/ /%// 97 JLEP
TURE AND TYSE]] OR PAINTED NAME OF SIGRING OFFICER OR DIRECTOR




