2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F13235

1. Entity Name

DARRYN INTERNATIONAL INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90119 003 ***150.00

Principal Place of Business

3100 NW BOCA RATON BLVD.
#217
BOCA RATON FL 33431

Mailing Address

3100 NW BOCA RATON BLVD.
#217
BOCA RATON FL 334316658

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2 189674 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ﬁ_g Zesqlﬁf;;t"’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

T KIRBCH; KARYN'C

Street Address (PO Box Number is Not Acceptable)

3100 NW BOCA RATON BLVD
#217
BOCA RATON FL 33431 o FL. [ Zp oo
8. The ahove namegl entity mits this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
/
SIGNATURE 2o
/Sig.rﬁmre. MWN agent and tile if apgable. {NGTE: Registered Agent signature required when reinslating) ] oatE 4

9. This corpéra'non/is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

(See criteria on back)

a

Make Check Payable to Depariment of State

11. OFFICEAS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VDT 7 Delete TITLE O Change [ Addition
NAME KIRSCH, KARYN NAME R
STREET ADDRESS | 20845 RAMITA TR. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-§T-2IP
TIMLE PD ] pelete TILE [ Ghange ] Addition
NAME LAREMORE, DARRELL NAME
STREET ADDRESS | 20845 RAMAITA TRL. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 CIFY-$T-2P
TILE S [ pDetete TITLE O change ] Additicn
NAME KIRSCH, KARYN HAME
STREET ADDFESS | 20845 RAMITA TR.  STREET ADORESS | L _ .
| TomsTZe= " BOCA RATON FL 33433 i} LA =i e :
TIMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-2IP
TIILE O palete - TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delete TTLE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2P

T

"4

13. | hereby certify that the information supplied with this filin g does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental séport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t report as required by Chapter 607, Florida Statutes; angrthat my name appears in Block 11 or Block 12 if

changed, or on an attachment wi
Wogloo  Sbi~247055%2

SIGNATURE: oo Prore ¥

d()

Date

ra
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




