2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

DOCUMENT # P02000128466

1. Entity Name

DARAD HOLDINGS, INC.’

FILED

D3SEP -3 PH 2: 29

SECRETAHY OF STATE

Principal Place of Business Maiting Address rALLA}Jf\C-;(}Ffj: FI,OHFDA
1500 WOCD ROW WAY 1500 WOOD ROW WAY
WELLINGTON FL 33414 WELLINGTON FL .33414
i ST IR MR
{ 11878 Wiles Road 11878 Wiles Road
Suite, Apt. #, elc. . Suite; Apt. #, efc. : [] CHECK HERE IF MAKING CHANGES
City & State | . } City & Stale . 4, FE§ Number Applied For
Coral Springs, Florida Coral Springs, Florida 1030498692 , Not Appicatic
' Zip. Country “Zip ' Country e : ] $8.75 Additional
33076 USA 33076 ' USA 5. Cerlificate of Status Desired & Fee Hequiren; lona
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERKO IAN M Street Address (P.O. Box Number is Not Acceptable)
2600 N MILITARY TRAIL STE 270 _ e | e T T KT iy | el
BOCA RATON FL 33431 03/09/03~-01 067003 %+550, 00
City FL Zip Code

8. The abovernamed entity submits this statement 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 of registered agent.
-

SIGNATURE
Signature, typed or printed name of registered agent ant title if applicabla, (NOTE: Registeted Agent signature required when reinstating) DATE
FiLE NOWIi! FEE IS $550.00 i e
9, Electicn Campaign Financin
After September 10,2003 Fee wili be $750.00 TruztlFund Copmr?buiilonn ? ] fdsd.tgjli'oh::?éf ¢
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O Delate TITLE ‘President Clcmnge ] Addition
NAME NAME  David Bilkis
STREET ADDRESS STREET ADDRESS 1187 8 w-i ‘I es RO a d
vt st-2¢ : arst2? | Coral Springs, FL33076
TIMLE O Delste TITLE V-i ce : PY'ES ‘ident ) [J Change ﬂ Addition
NAME NAME : : . .
STREET ADDRESS STREET ADDRESS D; g? h B} :II ‘é;s RO a
CY-ST-2P CImY-s1-2p '%ora? ‘gprmqs, ﬁuﬁda 33076
TITLE £ Defete TILE o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O Deiete TILE [dchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-87-2IP : CiTy-ST-2IP
TITLE O oelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-21P -

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
siar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recejyse-s
changed, or cn an aﬂach an address, with all other like empowered,
Ly T2

SIGNATURE: =3 EQUIRED | %4-752-6661

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Data Daytima Phone #

o,

AV 9222800

CR2E034 (4/03}



