2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Name 5 Apr 10,2000 8:00 am
DARK AGES, INC.
' ecretary of State
04-10-2000 90004 031 ***150.00
Principa! Place of Business Mailing Address
PINE RIDGE SOUTH CONDQ 601 NEW BRUNSWICK AVENUE
PINE HOV CRL.. BLDG. 203. APT. D-2 PO BOX 333
LAKE WORTH FL 33463 RAHWAY NJ 0706540333
Suita, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2246022 Not Applicable
Zip Gountry ap Cauntry 5. Cerlficate of Status Desired [ 9079 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name- - i
CHECHE, PETER V., SR. Street Address (P.O. Box Number is Not Acceptable)
PINE RIDGE SOUTH CONDOMINIUMS
PINE HOV CIRCLE, BLDG. 203, APT. D-2
LAKE WORTH FL 33463 o RS
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 Flarida.
SIGNATURE
Signature. lyped or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signalura raquired when reinstating) DATE
9. This corporation I3 eligible (o satisfy its Intangible FILE NOWI!! FEE IS $150.00 lecti moaian Einanci
Tax filing requirement and elects 1o do sc. Affer MAY 1, 2000 Fee will be $550.00 10. ErjztIgsn%ac;at:ig;mi::ncmg 0 fg;e%qoh;?;fe
(See criteria on back) 3 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TITLE P O Celete TITLE [0 Change [ Addition
NAME CHECHE, PETER V., SR. NAME
STREET ADDRESS | 601 NEW BRUNSWICK AVENUE STREET ADDRESS
CITY-5T-2IP RAHWAY NJ 07065 CITY-ST-2IP
TILE ST [ Delete TITLE [Ichange ] Addition
NAME LONGO, JAMES HAME
STREET ADDRESS | 01 NEW BRUNSWICK AVENUE STREET ADDRESS
CITY-ST-2IP RAHWAY NJ 07065 CITY-ST-2IP R
e [ Delete TITLE .. [ Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
me O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or suppiemental report 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 trustee empewered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other iiké empowered.

SIGNATURE: N, it iR Etheche, Sr. President 4-1-00 732-388-354

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



