2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000030290

1. Entity Narne

DARLINGTON FOQD, INC.

Principal Place of Business

2505 ROSELAWN DR
HOLIDAY FL 34691

Mailing Address

2505 ROSELAWN DR
HOLIDAY FL 34691-3444

2. Principal Place of Business

3. Malling Adaress

Sulte, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90050 015 ***150.00

LA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-33%153 Not Applicable
Zip Country Zip Country O  $8.75 additional

5. Certificate of Status Desired Fee Required

7:=Name antAtdress o Néw Registersd Agent—————

ALFQARA, BARAKAT
2505 ROSELAWN DR
HOLIDAY FL 34691

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above nameg entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and Witle if applcabile.

{NOTE: Registerad Agent signatura raguired when reingtating) DATE

FILE NOW!!! FEE IS $150.00

13. | hereby centify that the information su
indicated on this report or supplem
of the corporation or the receivey
changed, or on an. atiashm

SIGNATURE:

9. This corporation is eligible to satisfy its Intangible . . o
o ing roquiemant &nl slcta 1 050 After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Francing - $5.00 way 5
{See criteria on hack] Make Check Payable ta Department of State :
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ pelete TITLE ClChange [ Addition 8_
NAME ALFQARA, BARAKAT NAME %’,
EI::E; TADZ[‘):ESS PO BOX 3944 N/A STREET ADDRESS %
-ST- HOLIDAY FL CITY-ST-2IP &
e VP & Dotete MLE [Jchange [ Addition | O
NAME MSAWEL, MAHID A NAME
streeT aporess | 2545 CHAVEL DR. STREET ADDRESS
CIW-ST—_ZFE_ - HOUDAY_FL34690_ . _ CITY;ST—ZlP
THTLE O Delete TITLE T T [OChange - [T Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O Deiete THLE Dthange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
: CY-§T-7P CITY-§7-2IP
ot [T Delete TILE [Jchange [ Addition
" NAME NAME
STREET ADDRESS STREET ADORESS
Y -57-71P CITY-ST-7#
TImLE [ Gelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP CITY-ST-ZP

7&d witl] this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information

true and ac te and that my signature shall have the same lega! effect as if made under oath; that | am an oificer or director

Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block™ 1 or Biock 12 i
122)03¢

S Penacot WCQonn_ hihn. Gt

EIGNATURE AND yo' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




