2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K37580 " Apr 30, 2001 8:00 am

1. Entity Narme

R & R DARTS, INC. ecretary of State

04-30-2001 90013 035 ***150.00

Principal Place of Business Mailing Address
1313 COCHRAN DRIVE 1313 COCHRAN DRIVE
LAKE WORTH FL 33461 LAKE WORTH fL 33461

s us 646404

1313 CochrAN DRVE | 1313 Cochran DRIVE
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
~ City & State . City & State 4. FEl Number NOT APPLICAB Applied For
Lakeiorth ] Lake{opivh Fl LE Not Applicable
Zip Country Zip Country " ) $8.75 additional
. p 5. Certificate of Status Desired O h
33461 LS A 334 | USA Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EQ‘;REEI’(;%%E E. Street Address (P.0O. Box Number is Not Acceptable)
LAKE WORTH FL 33460
City = Zip Code

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

SIGNATURE
Signature, typad or pricted name of registered agent and title if applicatie (NOTE: Registered Agert sigraure required when reinstating) DATE
9. Thnis c'prporat\qn 15 eligible to satisly its Intangible FILE NOWI! FEE l$ $150.00 10. Eiection Campaign Financing $5.00 vay B
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will ba §556.00 - N Y Be
‘ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable io Departmeni of Siate
11. QOFFICERS AMND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O Delete TITLE [ Charge [ Addition
A ORLOFF, RONALD G. e
STREET ADDRESS | 6126 LAKE WORTH RD. STREET ADDRESS
CITY-$T-2IP LAKE WORTH FL CITY-8T-2IP
TITLE D [ Detete TITLE O crange [ Additien
T ALHO, RAYMOND V. e
STREET ADDAESS | 339 ANDERSON RD. STREET AGDRESS
CITY-ST-2IP LANTANA FL CITY-ST-21P
TITLE D [ Dalete TLE (I Chasge  [] Addition
NAME ALHO, DONNA J. haiE
STREET ADDRESS 339 ANDERSON RD_ STREET ADDRESS
CITY-ST-2iP LANTANA FL CITY-S1-2F
TITLE ] Delete TITLE [] Change  [T] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE T Delete TLE ] Change (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-S5T-21P
TITLE [ Delete TITLE (I change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under cath, that 1 arm an officer or director
of the corporation or the recaiver or trustee empowered (0 exscute 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 attachment with an address, with all other like empowered.

SIGNA

oY ~25-200] Thl - S5 KIS

HINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daylime Fhore #

CR2ED34 {10/00)



