2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K37590

1. Entity Name

R & R DARTS, INC.

Principat Place of Business

1313 COCHRAN DRIVE
LAKE WORTH FL 33461
us

Mailing Address

1313 COCHRAN DRIVE
LAKE WORTH FL 33461-£025
us

2. Principal Place of Business

3. Mailing Address

—

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90067 010 ***158.75

JEWN

I

L

1213 Cochrany Drive 1313 Cochran Daive

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number PLICABLE Applied For

L AKF wl)l'*'h , Fl : Lake Wp r‘}-h Fl NOT AP Not Applicable

Zip Country Zip Country " . $875 Additional

‘33 q ‘.D 1 vS ﬁ 33 Li(pj 5. Certificate of Status Desired hzd Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o T T | T Name : T T T

MARKE, JOHN E.
523 LAKE AVE
LAKE WORTH FL 33460

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and titls f applicable.

(NCTE: Ragistered Agenl signature required whan reinstating)

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremeant and e'ects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

1 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May'Be
Added to Fees

{See criteria an back) O Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Lt D 3 Delete TIME [ Change [ Addition | &
NAME ORLOFF, RONALD G. NAME L3
streeT aoress | 6126 LAKE WORTH RD. STREET ADDRESS §
Y -31-29 LAKE WORTH FL CITY-§7-2w u
TITLE D [ Delete TITLE [l Change [ Acdition S
NAME ALHO, RAYMOND V. NAME
staeeT anoness | 339 ANDERSON RD. STREET ADDRESS
CITY-ST-2IF LANTANA FL Crry-81-7P -
THILE D _ Doeiere . N.INE,... — e viuen . Dithange T hadiion
NAME ALHO, DONNA J. NAME
sTReeT ADDRESS | 339 ANDERSON RD. STREET ADDRESS
CITY-ST-2IP LANTANA FL CITY-ST-2IP
TITLE {1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Detete fITLE [JcChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE ] pelete TTLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
COY-5T-2P ATy -S7-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachmentwith an address, w

SIGNATURE:

ith all other like empowered.

0/~

/3 =900  Elot-55l-5698

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phona #




