CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 18 S OOtam 5
1. Entity Name 01-15-2003 90269 040 ***150.00
DARB WORLDWIDE, INC.
Principal Place of Business Malling Address
3850 NORTH 43RD AVE. 3950 NORTH 43RD AVE.
HOLLYWOOD FL 33021 HOLLYWOQD FL 33024
Suite. Ap:. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
— e - - e - e o P - £§'0992952 Nol Applicable |
ap Couniry Zip Country 5. Certificate of Status Desired a $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FR|EDMAN, BRAD Street Address (P.O. Box Number is Not Acceptable}
3950 NORTH 43RD AVE.
HOLLYWQOD Fi. 33021
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registarad agant and title if applicabla. {NOTE: Registered Agent signature raquired when rainstaling} DATE
B .. FILE NOW!!!_‘_frEEJﬁR_SJEOLOO . o o L ' . ) .
" TAfter May 1, 2003 Fee will be $550.00 I et S 9"Er'j;“ﬁjnﬁag‘o‘jﬁ;ﬁg‘f”“'”9“" - *ffd-e?,‘fo"ggg 2e
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I TIE D O Delets TITLE O Change [ Addition | &
| NAME FRIEDMAN, BRAD NAME =
" sheer ADDREsS | 3950 NORTH 43RD AVE. STREET ADDRESS 3
+ CITY-5T-2P HOLLYWOOD FL 33021 CITY-ST-2IP g
- o
Y ME [ Delete TITLE [ Change ] Addition 5
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TILE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CiTY-ST-2IP _
THLE _ - - —Boskee —---§-mme = o T T T Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TImEe [ pelete THLE [(JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TLE [ Delete TMLE [ Change  {J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . N CITY-ST-ZIP
12. | hereby certify that the information supgifed with this filingfoes no quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corporation or the receiver,
changed, or an an attachmen

is true t and that

my signature shall have the same legal effect as if made under oath: that | am an

officer or director

g this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Empowered.

SIGNATURE:

959 93/ 445

" T SIGNATURE ANDTYPED QR PRITD NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

1/3/03
T




