2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000000816

1. Entity Name

DARBY CORPORATE SOLUTIONS, INC.

Principal Place of Business

865 MERRICK AVENUE
_ IWESBURY NY 115%0

Ay

Mailing Address

865 MERRICK AVENUE
WESBURY NY 11590

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90792 048 ***150.00

~ AOOBBBT?

[

DO NOT WRITE N THIS SPACE

[

City & State City & State 4. FEI Number — Applied For
B —
I’ 3 >/ o/ 7-3 Not Applicable
Zi i .
® Country Zip Country 5. Cenrlificate of Status Desired (] gese'goasq t‘;:’:c"t“’"a'
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
UNITED CORPORATE SERVICE
9200 SOUTH DADELAND BLVD SUITE 508 Street Address {P.O. Boex Number is Not Acceptable)
1
MIAMI FL 33156
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
i ion is eliai isfy | i 13
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Feeas

{See criteria on back) (] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
e ulel O Delete Tme Clchenge [ Additon | &
NAME ASHKIN, CARL NAME 2
sreeT anoress | 865 MERRICK AVENUE STREET AUDRESS 3
orv-sr-ze | WESBURY NY 11580 CITY-ST-2IP g
TILE P 7 pelete TILE [ Change [ Addition EE)
NAME CAPUTO, MICHAEL NAME
smaeer aooress | 885 MERRICK AVENUE STREET ADDRESS
ory-si-zp ) WESTBURY NY 11580 CITY-ST-2IP
ITLE SD [ pelete TILE [ change [ Addition
NAME KAHN, LAURA HAME
sTreer aooress | 865 MERRICK AVENUE STREET ADDRESS
orv-sr-ze | WESTBURY NY 11590 CITY-ST-2IP
TITLE T [ Delete TILE [Cchange [ Addition
NAME ASHKIN, SHEILA NAME
staeer poress | 3890 PARK CENTRAL BLVD. NORTH STREET ADDRESS
CITY-ST-7P POMPANO BEACH FL 33084 CITY-ST-2IF
TITLE AS [ pelete TITLE [ change 7 Addition
NAME SORACI, JUSTINA NAME
sTReeT aporess | 865 MERRICK AVENUE STREET ADDRESS
orv-sr-zp | WESBURY NY 11590 CITY-ST-2IP
e LU O elete TITLE O] Change [ Addition
NAME ASHKIN, MICHAEL NAME
streeT anoress | 3890 PARK CENTRAL BLVD. NORTH STREET ADDRESS
cv-st-zr | POMPANQ BEACH FL 33064 CITY-ST-2IP

13. | hareby certify that the information supplied with this filing do

of the corporation or the r
changed, or on an attach

t with anfladdress, othe

SIGNATURE:

i

not qualify for the exemption stated in Section 119.07{3)i), Floricla Statutes. | further cartify that the information
indicated on this report or supplemental report is true and acfurkte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to exoule this report as required by Chapter 607, Florida Statutes; and that my nam7ppears in Block 11 or Block 12 if

ASSISTANT SECRETARY 5/

empowered,

o0/

E AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

Date l 7



