FILED

12. | hereby certify that the information supplied with this fmnc? does not gualify for the exernplicn stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this rgport or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recg pr frustee empowered 1o execute thls epert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ d .

changed, or on an attach
SIGNATURE: /X AED =z -5/ 4.5 _
ata aytime Phona #

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR

UNIFORM BUSINESS REPORT (UBR) _ Apr 16,2003 8:00 am
DOCUMENT # P00000050148 ecretary of State >
1. Entity Name 04-16-2003 90172 029 ***150.00
DARLEEN FLETCHER, INC.

Principal Place of Business Mailing Address
5121 MICHIGAN AVENUE 9121 MICHIGAN AVENUE
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
2. Principal Place of Business 3. Mailing Address H““"”N “m Ilm Ilm Il"l "mllm Hm "m "l" ml] "” ml
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ 1.CHECK HER 3 G CHANGES
City & State City & State 4, FEI Number Applied For
65-1009812 Not Applicabie
Zi t Zi Count 4
® Country ® i 5. Certficate of Status Desied [ 99+79 Addiional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLHCHER‘ DARLEEN Street Address (P.O. Box Number is Not Acceptable)
5121 MICHIGAN AVENUE
WEST PALM BEACH FL 33415
City FL Zip Code
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. | am familiar with, and accept
the obligations g ﬁmteredﬁz‘";&, M
SIGNATURE # j/j)//ﬂj
Slghalure typed or printed name oﬁagistarea agent and title it applicable. (NOTE: Registered Agent signaiura required when reinstating) ’ / DATE
& FILE NOW!!! FEE IS $150.00 ‘ o
= -~ Alter May 1,:2003 Fee will bo $550.00 - : - - et o G191y 300 way 5e
Make Check Payable to Florida Department of State
10. : CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T D . O Delete Tme Ol Crange [ Adtion | &
NAME FLETCHER, DARLEEN HAME ' S
STREET ADDRESS £ 5121 MICHIGAN AVENUE STREET ADDRESS 3
orv-sr-2p | WEST PALM BEACH FL 33415 ciTY-gT-2P o
THLE : [ pelste TITLE [JChange (] Addition 5
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-5T-21P i CITY-S1- 2P
TIMLE v O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ~ STREET ADCRESS
CITY-ST-2IP . e T CITY-8T-2P - - - - e : -
TIRLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) .



