FILED

2004 FOR PROFIT CORPORATION - Apr 26,2004 8:00 am
"~ UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 203006157155 04-26-2004 90999 043 ***150.00
1. Enlity Name ‘

D.A.R.T. SYSTEMS, INC.

34066608

2. Prngipal Piace of Businass

931 S.W. 150th Avenue 931 S. W, 150th Avenue

Suite. Ap. . ele. Suite, Apt. #. etc. ' .. DO NOT WRITE I THIS SPACE
City & Stals Ciy & Stata» . 4. FEl Numier . Applied For
Sunrise. FL Sunrise, FL 54~-2136445 vict Applicable

$8.75 acditional

1. Zp .| __Countey - - . )
e e e R T -5..Cartificate of Status Desned-—r-—]:l._._Fég Recgited = —
g o ‘?&3&% e . 7. Nama and Address of Current Registered Agent
; e Name

Burton, Andre S.

Streat Address (P.Q. Box Mumber is Not Accepiatie}
. 43&8 fheridan treet,

T:WRIT
it il
.":;w‘ - il

Suite 202
o City Hollywood FL | 90?33021

8. The above named-entily subwmits this stalamen! for the purpose of changing its registered oifice or registered agent, of both, in the State of Flerida., b am famifiar with, and accept
the ooligations of registered agent.. .

B

SIGNATURE

Sigratre, yped or ornted name of regist
FAnuan A May ATk
< S Arlor May 1,Fea s $55000°
feskp s spaamended UBRIIS $61.25 inenstie gie
#Make Check'Payableto Florida Daparment of Stale

N prrendr yrrs vy g S Ty g R - - )
10. . OFFICERS AMND DIRECTORS R e T R e
e PSD Ruffner, Harold BN FETE e e e
tewt 931 S.W. 150th Avenue : : :

STREET ADGRESS ; ‘
CITY-5T-2P Sunrlse » Fl 33:_.526

arad agent ana We il applicakle, HOTE: Regietersd Agent ugnature requirnd +h=n reinstaing) CATE

e 8. Election Campaign Financing $5,0ﬂ May Be
b . Trust Fund Contribution. 2 "Added to Fees

25
a

TITLE SO

NastE o
STAEET ADDRESS :  STREET ADDAE fHed
ciry-51- 2@ = 2o

CR2E034B (12/02)

AN U o B L
MNARC
STREET AGDREES

Clry-st-Tip

TiTLE

HARA

STREET AGTRESS
Cry-3T-2p

TITLE
NAME o
STREETAGORESS.[ » .-
CIFY-5T-2P ©

AT ..
y .

WiTlE

wee TH ST
STREET ADTFESS
CirY. 3.2

12. 1 hergby certify that the information supplied wish this filing does not quatify for the exemption s1atod in Section 119.07(3)(7), Florida Statites. | furlher cedify that the information
inclicated an this repart ar supplemental report is tue and accurae and that my signature shail have the same lagal effact as if made under oath; that | am an officer or direstor
of the corporation or the receiver gr rustee empowered to execute this raport as required by Chapter €07, Florida Statutes: and thal my name app#2ars in Black 10 or on an
attachment with an address, wittjAll otnackike empowered, :

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Oata Daytima Fhore 87




