2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POQ000089173 Apr 26, 2001 8:00 am

1. Entity Name

DARLENE'S CASUAL CREATIONS, INC. . ecretary of State

- 04-26-2001 90109 022 ***150.00

Principal Place of Business Maiiing Address
4521 PGA BLYD #237 4521 PGA BLVD #237
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 i

2 Prmpa' Flace of B“SWESS 3. Malirg Add{ess / ”"”"' “’ ||” “H I“" “H |” ‘l | ” mH"" Im m’
Same f#5 Hbove Scne. s /%o;/e/
Suite, Apt, 4, etc. Suite, Apt #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NMumber Apgiied For
e T T - ‘ o QE— /05007@‘1 Not Applicable
Zi t Zi ¥ i
e Country e P .C.()UF.‘TW . 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4'(, / A
COTTIE, DARLENE F
Street Address (P.O. Box Numthr is Not Acceplable)
4521 PGA BLVD #237
PALM BEACH GARDENS FL 33418 / _?}
A1t
City T Zm Code
A0 S | T ——

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida,

SIGNATURE aé()ﬁ/?.é i J ﬂ&’gtﬂ @"elxd/ ent Z/‘/d/ Wiy

Sighatre. typed or pr:r:‘ed name ¢ registersd agent and title ¥ applicable (NOTE: Aegistered Agent signalu-e rog.irod whee rewaling) DATE
8. This ;Qrporatign is eligible to satisfy its lntangibie LE MNOWIN FRE IS §i50.00 10. Elsstion Campaign Financing $5.00 May B
Tax filing requirement and efscts to do so. mtnq im»\‘“ 1, 2001 Fees will e $550.00 Bt y y o6
e Trust Fund Contribution, Added to Fees
(See criteria on back) U Make Chesk .—-ayaﬁle te Deparimant of State
11. QFFICERS AND DIRECTORS 12. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Presideat [ Dalste TITLE O Change [ Addition
NAME Lhirleae Cottie MAME
STREET ADDRESS gy I-Tv-/l Blval. It’:.QB 7 STREET ANGRESS
CITY-5T-71P %/m /ﬁé&?dfl Gdns £~ j,}%/g CiTY-ST-212
TITLE ] Delete TITLE 3 orarge [ Addition
MARE NAME
STREET ADDRESS STAEET ADCRESS
CITY-§1-7P CITY-ST-717
TITLE [ Delete TiTLE [J Change  [] Acditior
MAME NAME
STREET ADORESS STREET ADZRESS
CIrY-57-21° CiTY-57-217
TITLE [ Detete TITLE ] Change  [] Acdition
MAE MAME
STAEET ADORESS STREET ADDRESS |
CITY-5T-7IP CITY-§7-21
TITLE ] etete TImLE G i O change [ Addiion
NAME NAVE 2
STREET ADDRESS STREET ATDRESS |
Iy -Sr- 41 CIrY-ST- 2P
TITLE ] peiete TITLE [ changs  [§ Adetion
NAME NANE
STRERT ACDRESS $TREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 further certify that the informat’on
indicated on this report or supplemental 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 directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars 0 Block 11 or Black 12 if
changed. or on an attachment with an address, with all other like empowered.

,@z:nflwﬁ 7 Cotle Y6000 SG)-3l0-5398

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Shone 4

RV Ty

CR2EN34 (10/00)



