- S E———— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000001579

1. Entity Name

DARLYNN'S DARLINS, INC.

FILED
May 29, 2002 8:00 am!
Secretary of State

05-29-2002 90727 014 ****70.00

Mailing Address
P. 0. BOX 700037

Principal Place of Businass

P. . BOX 700037
ST, CLOUD FL 34770-0037

ST. CLOUD FL 347700037 ~

2. Principal Place of Business 3. Mailing Address

2342,

Suite, Apt. #, etc. Suite, Apt. #, efc,

L

M A

DO NOT WRITE IN THIS SPACE

City & State City & State o 4. FEI Number Applied For
Laxke Wares ,?Lomlng_ﬂg A= FioinA 54 -37ca1n4 Not Appiicable
Zip Country Country X $8.75 Aaditional

37e-930a | USA  A3%48-93n9

B

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ R o A RS e S

CZERNER, DARLYNN $
522 JERSEY AVE.
ST. CLOUD FL 34769

T Dty

Street Addregs (P

AW % CZFMEEJ

X Numbiis Not Acceptable

City

Lake Wares -

da

FL [3¥e.qam

8. The above named entity submits this staternent for-the purpose of changing its registered office or registered agent, or both, in the state of Florida.

pslon

Slgnature, typed or ted name of registered a&nl and title it applicabla.

(NOTE: Registered Agant signature required when reinstating)

DaYE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10 OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 Delete TLE ) R ﬂ.Change + Fhcdition 5
NAME CZERNER, DARLYNN NAME DRRINNN S QZE.E.\O & -
sTReeT ALDRESS | 522 JERSEY AVE. STREET ADDRESS 2254?_?659;&‘6& KE'%HD c-o"s
o 20| ST, CLOUD FL 34769 sz |UAKE Wew g, L 33398-43.04 g
TITLE D 7 Delete TITLE D T ﬂChange [ Additon |
NAME MARTIN, CLINTON D NAME CL\ NTow Mﬁ.&:\‘\\)

STREET ADDRESS | 161 N X STREET ADDRESS

s | ST CLOUD FLo4Te8 . s (P34 Rosauelaee Hoan
TLE D (3 elete TITLE [Tthange [ Addition
NAME DEKILDER, STEPHANIE NAME

STREET ADDRESS | 146 LAKEVIEW DR. STREET ADORESS

orv-sT-Z2P | HAINES CITY FL 33844 CiTY-ST-2IP

TILE D )~ T D O cange M addition
NAME MCDOWELL, KATHERINE NAME Meuicsn Baziconn

STREET AODRESS | 1620 MINNESOTA AVE. sTReeT ADDRESS L) | WiLpMmeRE AVENDE

CITY-ST-21P ST. CLOUD FL 34769 CITY-ST-2P LD NGWAOD . Fl_. 33_350

e D O Delete e ! [ Crangs [ Adaition
NAME KENNEDY, DEBBIE NAME

STREET ADDRESS | 5851 SW 5TH ST. STHEET ADDRESS

orv-s-2P | PLANTATION FL 33317 CITY-5T-2P

TITLE 1 pelete TITLE {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CITY-ST-ZiP

12. { hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
n address, with all other like empowered.,

indicated on this report or supplemental report is true an

changed, or on an atta, ent witl

SIGNATURE: |

SIGNATURE AND ED OR PRINTED NA =

SRBAUVER CRENUBERED 058

ING OFFICER O

IRECTOR

-~

aytima Phone #

Datg




