2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F78569 Apr 16, 2001 8:00 am

1. Entity Name
DARABRAD VENTURES, INC. ecretary of State
04-16-2001 90266 029 ***150.00

Principal Place of Business Mailing Address
10520 BUENES AIRES STREET 10520 BUENES AIRES STREET
COOPER-GIP-PL 33026 OeePrRCriY-F—9905¢
us us
2. Principal Place of Business 3. Mailing Address
- e 111V
5311 Sw10§™h4ve. | San Sw 105 U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ity & State City & State 4, FEi Number Applied Far
ﬁn IA'UDEEMLE' 4 F-L- ’ F?O M‘UDE"‘W 4 ﬁ . 59-2190535 . Not Applicable
Zip Country Zip Country " , * $8.75 Additional
23 3 a_&; U < A 335 a’? v A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = — - —— = R e s I Name =—- CEE T O N b T TS et T ST e -
FAGAN, PETER F Street Address {P.O. Box Number is Not Acceptable}
10620-BHENOSAMRES-STREET
CEOPER-CITY-FL33026 -
31y Sw 0977 AvE.
' City Zip Code
F7T_1rAuDR DAy, FL | 3332

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registarad agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ol Tax fi!|qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PTD O Delete TITLE Bchange [ Acdition
HAME FAGAN, PETER F NAME .
STREET ADDRESS | 1 1G0-BERRY-BRIVE= s aovhess | §°B 1) Se 10974 Auc .
orv-st2¢ | COPPER-EITY-FE-33628 sk | BF iduDeedads £, 3333
THTLE Vs O pelete TE Pchange (7 Addiion
NAME FAGAN, MELANIE G. NAME
STREET ADDRESS | $4FGE-BERRY-DRIVE= STREETACORESS | S 3 #1 Sead $09 ™ 4uE .
OTV-STZP | COBPER-EHR-FL-33026~ s | @ LAVDeRDALE £, 3333F
CTME. v i e C— . -Dlpeee ~- J-me - f- - ~- e o= — - [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-7IP
TME 7 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P GITY-§T-7IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

ation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaan or the g#telver or tugiee e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ment with an gddress, yhth all cther like empowered.

INTED NAME OF 5IGNING OFFl(ﬁ;‘;ﬁof acw' %. ?¥/'4 as D b ia . o

SIGNATURE AND TYPED O

CR2EQ34 (10/00}



