2001 UNIFORM !B,USINESS REPORT (UBR) FILED

[FIRV ¥FIv e

DOCUMENT # G62659 May 10, 2001 8:00 am
1 Eriy Name | Secretary of State
DARRELL INC. |
| 05-10-2001 90220 025 ***150.00
Principal Place of Business i Mailing Address
11020 N W 45 ST ; 11020 N W 45 ST
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 LUULIANZ
e[S A AR A
i
Suite, Apt. #, etc. | Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEINumber  §9-9361340 Applied For
Mot Applicable
L . [-coumry LB Gty _ .| ‘s-Cerificate of Status Desired—- - [[]- $B+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Name
LENSKY' NEIL I Street Address (P.O. Box Number is Not Acceptable)
11020 N W 458T : pes i P
CORAL SPRINGS FL 33065 |
! City FL Zip Code

8. The above named entity submits this st;atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE [
Signatura, typed or printed name of registerad agerit and title if applicabia. (NOTE: Registered Agent signatura required when rainstating) DATE
1
. o e "
9. Ihlsrci:_orporahc?n is ehglblg tc: sausfy(;ts Intangible FILE NOWIN I;EE IE‘;“$159.00 10. Election Carnpaign Financing $5.00 May Be
ax filing requirement and elects to do,so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ' 1 Deleie THTLE [change  [J Addition
NAME NEIL, LENSKY HAME
sTREET ADoRESS | 11020 N W 455T STREET ADORESS
cre-si-z¢ - | CORAL SPRINGS, FL 00000 CIrY-ST-2IP .-
TITLE [ Delete T1MLE " [change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
emvesrze . | . oo - bee L LITY-gT-28 e - . )
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZIP ! CITY-ST-2IP
TITLE , [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP : CITY-$T-2IP
TITLE £ Delete TIME [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
e [ Detete TITLE C1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-S7-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption siated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or su
of the corporation or t

report is true an
ea empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
address, with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

I New \ enden (=73~ Yo 78007 >—

/slaniruns urq TYPED OR PRINTED NAME OF SIGNING *FFDCER OR DIRECTOR Date Daytime Phore #

i
o v

CR2E034 (10/00)



