FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 28,2003 8:00 am

YYLLEGLU

nY

DOCUMENT # G62659 ecretary of State
1. Entity Name 04-28-2003 91310 042 ***150.00
DARRELL INC.
Principal Place of Business Mailing Address
11020 N W 45 ST 11020 N W 45 ST 11024559 s
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address ”III”'"“ mil ”lll INll |m| ‘l“ MM |||“ Iml HI" |]|” '"” l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—2361340 Not Applicable
= -
P Country Zp Country 5. Certificate of Status Desired O gg ;esq 3?;"1'0%'
6. Name and’Address of Current Registered-Agent ==~ # *= == . ~j == =\ = --—=7;-Name and Address of New Registered Agent -

Name

LENSKY, NEIL
11020 N W 458T

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065 :

City FL Zip Code
8. op its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ol raodile LOg Nt
—’ N
SIGNATLH ""e'35

ma of registared agerl and title if applicable. {NOTE: Ragistared Agent signalure required when reinstating) DATE
4

hsa.wa'c(u FEE $150.00 . o

Aty 1,200 Fo wil b S530.0 o costr Corournarons | 500 oy
Make Check Payable to Florida Department of State ’
10. L OFFICERS AND DIRECTORS I 11. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ' 1 pelete TITLE [3 Change  [] Addition
NAME NEIL, LENSKY NAME
STREET ADDRESS 11020 N W 45ST STREET ADDRESS
CITY-8T-2IP CORAL SPRINGS, FL 00000 CITY-ST-ZIP
TITLE [ Delete TIILE . [ change [ Addition
NAME NAME
STREET ADDRESS Do STREET ADDRESS
CHY-ST-2IP -5 CITY-ST-2IP
me S - o Oosee . - Qmme | __ | oo e o—DOgharge O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oTY-51-2P CITY-S1-21P
TITLE [ Delete TITLE [ chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P .. CITY-ST-2IP
TE O Delete TITLE _ : -7 7 [change” [ Addition
NAME T NAME . AL
STREET AGDRESS STREET ADORESS R . L " ' o
CITY-5T-71P & oTY-ST-ZP - T R T
THTLE O pelete me [ change [ Addition
NAME e NAME ‘
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP J A l CITY-ST-2IP

suglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
apfafreport is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
G mpowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ- /RTURE REQUIRED b o> Q7SI U0

v snsuxryk AND -rwfo ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby cerlify that the »nforma y
indicated on this report or sug
of the corporatigpe ®
changed, or oy

SIGNAT

CR2E034 (10/02)




