2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000071277 Apr 06, 2000 8:00 am

1. Entity Name

DARLENE FINDLEY DESIGNS, INC. ecretary of State

04-06-2000 90047 016 ***150.00

Principal Place of Business Maiting Address
1451 SW E3TH AVENUE 1451 SW E9TH AVENUE
"PEMBROKE PiNES FL 33023 PEMBROKE PINES FL 33023-2068
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65%18179 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
_ _fey ___ _ 6. Name and Address of Current Registered Agent__ _ ___ __ _ __7. Name and Address of New Registered Agent

Name

F]NDLEY, RAYMOND Street Address (P.O. Box Number is Not Acceptable)

1451 SW 69TH AVENUE

PEMBROKE PINES FL 33023
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 State of Florida.

SIGNATURE
Signalure, typed or prirled nama of registered agent and atle If applicabla. {NOTE. Registarad Agent signature raquired when reinstating) DATE
et e oo™ | anar Wit s 2000 Fee il bos3s000 | ' St Gampain tnancrg - $5.00 vy 5e
= 1s bl N Trust Fund Contribution. | Added to Fees
{See criteria on back) D Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D : [ Detste 1MLE [ Change [ Addition
NAME FINDLEY, RAYMOND NAME
STREET ADDRESS | 1451 SW 69TH AVENUE STREET ADDRESS
arv-si-2¢ | PEMBROKE PINES FL 33023 GiTY-ST-7P
TILE D ] Delste TMLE [J Change  [] Addltion
NAME FINDLEY, DARLENE NAME
STREET ADDRESS | 1451 SW 69TH AVENUE STREET ADDRESS
crv-sm-2¢ | PEMBROKE PINES FL 33023 cv-s-z
_oheo . . [ felete TTLE _ _ [Ochange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T Detste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [Z] Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE [ celete TITLE [J Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this raport or supplemenial report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida tilutes; and that my narzf appears in Block 11 or Block 12 if

changed, or cn an attachment with an addres% with e like empowegred ’-&qy mo n F“n e ) Pres den 951/
SIGNATURE: L i, ,é, i) ;’2/ Af;éam 763~3053

Daytimea Phone #

W Va

'ED NAME OF SIGNING OFFIWRDIRECTDR

v

CR2E034 (9/99)



