2000 UNIFORM‘BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ3000047126 Apr 21, 2000 8:00 am
b ecretary of State
DARON MANAGEMENT AND DEVELOPMENT, INC.
! 04-21-2000 90040 007 ***150.00
Principal Place of Business Mailing Address
815 NE HAVANA DRIVE 815 NE HAVANA DRIVE
BOCA RATON FL 33487 BOCA RATON FL 334874120
Suile, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumper — ee Applied For
- 29588 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ?dditional
_— . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERSAKYANr ARIS Sireet Address (P.O. Box Number is Not Acceptable)
815 N.E. HAVANA DR.
BOCA RATON FL 33487 .
I City FL Zip Code
8. The above named entity subﬁ_\it:s ﬂ_\is-s-tate-ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registered agent and fitle if applicable {NOTE' Registerad Agent signature required whan reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Cc?m‘r?bution. g 0O f(ij-gﬂohli?ége
{See criteria on back) O Make Check Payable to Department of State
1" OFFICERS AND DIRECTORS Q12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 Delete TITLE [Jchange [ Addition
NAME TERSAKYAN, ARIS NAME
staeer AnoRess | 815 NLE. HAVANA DR. STHEET ADDRESS
CITY-ST-2IP BOCA HATON FL GITY-ST-2IP
TITLE )] [ Detete TITLE O Change [ Addition

CR2E034 (9/99)

NAME

NAME TERSAKYAN, ROY D
STREET ADDRESS | §15 N.E. HAVANA DR. STREET ADDRESS
CITY-ST-7IP BOCA RATON FL CITY-§7-IP

TILE [ pelete ’ ‘ THILE ) T [ change () Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 7P

HILE [T pelete TME [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE O pelete TMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21F CITY-5T-2P

TILE [T Delete THLE [ change [ Auditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P

-ST-7iP
7777777 - | CIIY_ St

13. | hersby certify that the informagon supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this repert or supglemental report i true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recefver or trustee emplowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachmefit with an addresgf with all othef like empowered.

SIGNATURE: ___<>- e TRED 4PeY. 13 p00 .

SIGNATURE AND II%%NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




