'~ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 18, 2002 8:00 am
Secretary of State

ik

DOCUMENT #  P01000003359 05-02-2002 90036 009 ***150.00
1. Entity Nama
DARDO INC.
Y
Principal Flace of Business Mailing Address
121 HAYES ST 1223 HAYES ST ) 9""‘601
HOLLYWOOD FL 33019 HOLLYWOOD FL 33013
. e e _— . - o — o=
— -Suite, Apt-#-eic: — Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State Clty & State 4, FEI Number . Applied For
53/ 0 /}3/ é ? (% Not Applicabla
Zip Country Zp Country . . $8.75 Additional
5. Certificate of Status Desired ‘D Fae Roquired
== ===+ §._Name and Addrges of Current Reglstered Agem — - - ez |m — ~7._Name and Address of New Registered Agent _ _ . _
) T T Tt Name T e e T B oo il
BATTERSBY' DONNA Strest Address (P.O. Box Number is Not Acceplable)
1221 HAYES ST
HOLLYWOOD FL 33019
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE : -
" Signanwe, typed o printad hame of registered agent and tie if apbicakle, {NOTE: Regs Agont sig quiredl when reinstatng) DATE
T
9. This corporation is eligible to satisfy its Intangible FIL_E_ NOWII! FEE IS $150.00— - ——- BT i N
Tax filié'g"requéremgnt and elecls to-do sp.- - -7 After May 1, 2002 Fee will be $550.00 1. s:z:'::rzamlr?:jg: neng fs,'oqo'ﬂi’;f" °
{See criteria on back) 0 Make Check Payable to Department of State '
11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T FREC (3 oetete e Ochnge I Asdtion | 5
e Doy BA7THL58 N : 3
smeeTanoress | /2| AVES ST, STREET ADORESS 3
cmy-5T-2e H QWWQJﬂ /!, Y0/ 7 NTY-Si- 2P ﬁ
me IS w?ﬂﬁfﬂﬁfwyt [ Delete e D change  [J Addition | 65
NAME AL vy N
sweerooness | /Y1) AAVES ST STHEET ADERESS
avstwe | MHobly woch Feo FH0 ﬁ oTY-§1-21P
) mE o ) O Detete TITLE Clcrange T3 Aodiion
NAME - e e e I NP, CNMME T e e - — - - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-ST-21P
TLE [ petete e [JChange [ Addition
NAME NAME ™
SYREET ADORESS STREET ADDRESS - -
CITY-ST- 2P - CITy-ST-2P —
— i e 1 elete TILE [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CiTY-S1-2IP
- TE O pelste Tine Ochange [ Agdition
NAME NAME
STREET ADORESS STREET ADIIRESS
CITY-S1-ZiP CITY-8T-2P ]
13. I hereby r:enifl;!I that the information supplied with this filing does not qualily for the exemption stated in Section 119.07, 3){i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have.the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver of trustes empawered 1o execule this report as required b apter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment.with an address, with alf othar like-smpowared. %/’__
SIGNATURE: 7 WA PAFILSSY 1 -ffor.  F)45roy
OF SIGNING OFFICER OR IRECTOR ' o ! oad ’ Daylime Phono s 7




