FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

DOCUMENT #  P95000071277 Secretary of State
. Entity Name 02-24-2003 90217 025 ***150.00
DARLENE FINDLEY DESIGNS, INC.
Principal Place of Business Maiting Address
1451 SW 69TH AVENUE 1451 SW B9TH AVENUE
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
I N AT AR
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-%18179 Not Applicable
Zip Country Zie Country 5. Certificate of Stalus Desied [ gg'gesq Additional
o — 7.~ Name and-Address of. New Registered-Agent
. Name
FINDLEY, RAYMOND Streel Address (PO. Box Number is No.t Acceptable)
1451 SW 69TH AVENUE
PEMBROKE PINES FL 33023
City FL Zip Code

8. The above named enlity 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.

i

SIGNATURE i i
A Signalture. typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE iS5 $150.00 )
e 9, Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 TrEEtIFund Coil:'?buti::)n " ] fdsd-tgioiohl'l?t;sB ©
Make Check Payable to Florida Department of State ‘ '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D . O Delete TLE [ Change [ Addition
NAME FINDLEY, RAYMOND NAME
staeer apoaess | 1451 SW 69TH AVENUE STREET ADDRESS
orv-st-ze | PEMBROKE PINES FL 33023 CITY-ST-2IP
TITLE D ] Delete TITLE [J change  [] Addition
NAME FINDLEY, DARLENE NAME
STREET ADDRESS | 1451 SW 69TH AVENUE STREET ADDRESS
crv-s-z20 | PEMBROKE PINES FL 33023 CITY-5T-2IP
JmE- - T e ] Delele TITLE | e [ Change [ Addition
NAME ) NAME i
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-2IP _
TILE 3 Delete TITLE [ Change [ Addiiion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or frustee empowered to execute this report as reqmred by ChaplercIT Florida Stat tes and’ 1hat my name ppears in Blpck 10 or Block 11 if
_ /) ind| ey fresi (;;-4/
SIGNATURE: ' ‘ &//3/5033 263 -3053

AT O

CR2E034 (10/02)




