FILED

2003 FOR PROFIT CORPORATION May 02 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F13235 '

1. Entity Name

DARRYN INTERNATIONAL INC.

1y 22#esa0

Secretary of State

05-02-2003 90378 029 ***150.00

Mailing Address
P.0. BOX 90768
AUSTIN TX 78709

Principal Place of Business
341 W WM. CANNON DRIVE

13126
AUSTIN TX 78745

VRS R AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
99-2189674 Not Applicable
i Zi Count iti
Zip Couniry P auniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
] ) ) Name .
SCHWARTZ JOAN ~—~ ' - ' —]
Street Address (P.O. Box Number is Not Acceptable)

8542 BELLE VISTA
BOCA RATON FL 33433

City Zip Code

X

FL

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. 1 am familiar with, and accept
s the obligations of registered agent.
18

SIGNATURE

Signaturs, typad or printad name of registered agent and title it applicatia

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE VDT 1 Delete TITLE [ cChange [ Addition | &
NAME KIRSCH, KARYN HAME =]
streeT Anoress | 6003 BACK BAY LANE STREET ADGRESS g
crv-s-ze - |AUSTIN TX 78739 ‘ CY-ST-2P S
TLE PD [ pelete TITLE ] Change [ Addition %
NAME LAREMORE, DARRELL NAME
sTREET anoress | 6003 BACK BAY LANE STHEET ADDRESS
CITY-ST-2P AUSTIN TX 78739 CITY-ST-21P
TLE s : O petete TMLE [ Change [ Addition

= NAME™ KIRSCH, KARYN - - - NAME e -
staeer a0oREss | 6003 BACK BAY LANE STREET ADDRESS
CITY-ST-ZIP AUSTIN TX 78739 CITY-ST-2IF
TITLE [ elete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7P CITY-SI- 2P
TITLE [ pelete TITLE [ change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE O Delete TITLE [ change [ Addtion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2iP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

12. ) hereby cemfg that the information supplied with this fllmg
tl
d that my name appears in Block 10 or Biock 11 it

indicated on this report or supplepfental report is frue an
of the corporation or the raceiver or trustee empowerad tp execute this report as required by Chapter 807, Flotida Statutes;
changed, or on an attachmept/with an address, with all Ather like empowered

SIGNATUR W’ Ja%d/wﬂlé/ é/ e 7/2003

7 s:(-;ﬁnunziﬁ TYPED OR PRINTED NAME OF SIGNING OFFu:‘{n OR DIRECTOR  © ~ate

&EN-0-575F

Daytime Phone #




