FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  M67536 Secretary of State
1. Entity Name 02-17-2003 90244 033 ***150.00
DARM-SF, INC.
Principal Place of Business Mailing Address
4689 CARLOTN GOLF DRIVE 4689 CARLTON GOLF DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
: “s IR DA ATIREERE I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Anplied For
65—0028529 Not Applicable
Zip 1 Etzuitryﬁ - Zif) ] Coun“z R _5. ‘Certificate of Status Desired ‘_D ) ?g-gi‘ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESTEL' WALTER Street Address (P.O. Box Number is Not Acceptable)
4689 CARLOTN GOLF DRIVE

LAKE WORTH FL 33467

City FL Zip Code

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 Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE ra
Signature, typed or printed name of ragistered ?{nd titla if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) 9. Election Campaign Financing 55_00 May Be
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
M_El-(g_ CI}gg_!s_Pm_b_lg tg Florida Department of S.!tgie
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D ' [J Delete TITLE Clchange [ Addition
NAME MESTEL, WALTER NAME
stheer aooress | 4689 CARLTON GOLF DRIVE STREET ADDRESS
cmv-st-zr | LAKE WORTH FL CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete [ change ] Addition
e A e — T G —- - e, —_- Ak = = -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-57-2IP
TMILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-20P CiTY-ST-ZIP
TITLE O pesete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE 3 Dalete TITLE [JChange  [J Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental repert is trueand accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered tc execute report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address. with alljother tike wered.

sionature: | Slcb @kl imeD z/ry/pg

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

OF TN |

ANt

CR2EQ034.(10/02)




