FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT #  P00000050429 gﬁ{;ﬁiﬁ;ﬁ; (f; mlfi_‘ff

1. Eniity Name

DARDENNE, INC.

Principal Place of Businass Mailing Address
4 REYES ROAD 4 REYES ROAD
DELAND FL 32724 DELAND FL 32724
2. Principal Place of Business 3. Mailing Address , Hll“"”” m“"”I “"l Il’" “m llmlml “l"lll" ”ll”l”l“l
1506 W.Siver Pasmock|iSnt, W Suver Hammock ,
Suite. Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number + |Applied For
DELAND F L “DF/ ﬁ) ND FLORVDA 583651324 Nol Apglicable
Zip Country _Ziﬂ untry i ; $8.75 Additional
32 7 2’9 -\//)J_'Ll% iR 3 2\720 \f UL€ }& \ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agenl
- — - Narme

DARDEMNE, Blzzy &G,

DARDENNE, BUZZY G Street Address (P.O. Box Number is Not Acceptable)
4 REYES ROAD 506 Ww. SILVEX HAMMOCK

DELAND FL 32724

" DELAND FL | 22% 2,5

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATLURE

. Signaturg, typed or printed name of registered agant and title If applicable (NOTE: Registarad Agent signature requirad whan reinstatingy DATE

Y

¥ FILE NOW!! FEE IS $150.00 ) N .

9. Election C Finan

)‘Af‘ter May 1, 2003 Fee will be $550.00 Tru:tlggndaénfnat:?bnuti;n e O fg:l-gil'{ohg:iss ©
Makés=heck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe D o Delete TITLE 4D kChange [ Addition
Nave DARDENNE, BUZZY G NAE DARDENNMIE, Buzzy G
streeT AD0RESS | 4 REYES ROAD STREETADDRESS | i Svde W S B p g A H- Ammocik
CITY-ST-2I1P DELAND FL 32724 CITY-ST-2IP :LF_LA‘)VD FJ- 22720
TITLE D & Delete TITLE GChange [ Additien
wor | DARDENNE, SHEILA A o IPRDEMVE, SHEIA As ok '
STREET ADDRESS | 4 REYES ROAD STREETADDRESS | i Serde \AJ~ 6] =V E A HAM
cmv-st-2P | DELAND FL 32724 CITy-51-2IP DELANMD |, L. 32720
TITLE _ [ Delete. TITLE ) [0 Change [ Addition
NAME . T = NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE O oelete TITLE ] cChange [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-21P cry-st-2p
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (1 Detete MTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this repart or supplemental repart 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 raceiver or trustee empowered to execute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre :- ith all other lixe empowered.

SIGNATURE: _L3

" |'; - ANDTYPED OF PRINTED NAME OF SJGNING OFFICER OR DIRECTOR Date Daytime Phane #

?

CR2ZE034 (10/02)



