N )
[ ]
DOCUMENT # P97000034414 Apr 30, 2001 8:00 am
1. Entity Namo f S
JANEES E. DARNIEDER, INC. ecretary of State
04-30-2001 90451 034 ***150.00
Principal Place of Business Maiting Address
301 NORTH OGEAN BLVD 30§ NORTH OCEAN BLVD
PH-t0 PH-10 A
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 Dﬂu 43 ? 22
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.0748698 Applied For
Not Applicable
Zi Count i tr i
0 ountry I Country 5. Certificate of Status Desked [ $875 Add'tlona‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARNIEDER, JAMES E Streel Address (P.O. Box Nurnber is Not Acceptable)
ree ress (P.O. Box Number is Not Ace &
301 NORTH OCEAN BLVD ?
PH-10
POMPANO BEACH FL 33062
City s Zip Code
8. The ahove named entity submits this staiement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature. typed of privted naTe of regisiered agent anc nile‘i' pcab e (NOTL Regisiared Agent ssgnalure sequired when reinstat ~gb DATE
iS cor tigi isty i LE NOWIN FEE IS 5. )
4. l’h.sﬁc?o.poratwo?ei:n|tg;b|§ t? sz:n?iy(wjts Intangible s 2\:?.{21’6 cE B:S.Iii‘it)ﬂ UrG 10. Election Campaign Finanging $5.00 Nay Bo
i s . Alter MAY 1 i Fes 32 . . i
ax mfj requi ) e giects Lo do 5o p. Aite r i 2 I Fez wili i‘ %530_90 Trust Fund Contribution, O Added to Fees
(See criteria on back) "* Make Chack Payable fo Deparimeni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
ITLE PSTD 1 Delete TITLE ] Change  [] Acditon
NAME DARNIEDER, JAMES E NAME
steeet anoaess | 301 NORTH OCEAN BLYD PH-10 STRELT AGDRESS
o522 | POMPANO BEACH FL 33062 Ciry-5T-2p ]
TITLE ] Delose TITLE (] Change [ Adcion
NARE NAME
STREET ADDRZSS STREET ADORESS
CITY-ST-2IP CITY-8T-7iF
TTILE 1 pelete e [ Change [ Adaitiar
NEME NAME !
STRETT ADDRESS STRSET ADDRESS
Cily-3-2Ip CITY-ST-7P
TILE [J Delete TLE [} Change [ Aduition
NAME NAME
STREET ADORESS $YREET ADDRESS
LITY-8T-2iP CITy-S1-21P
TITLE 7 Dsiete TITLE O] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-87-21P
TMLE 3 pelete TITLE [ Ghange L] Acdition
NAME NAME
SIRLET ADDRZSS STREET ADDRESS
ShY-ST-2IP CITY-ST-2IF

13. [ hereby certity that the information sugplied with this filing does not qualify for the exemprion stated in Sect
indicated on this report or supplemery

of the corporaticn or the receiver

ustee empowered 10 exged
an address, ¢ all gjhop

gempowered,

I'reportis true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or airector |
e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12if

ion 119.07(3)(i). Florida Statutes. | further certify that the iniormat on
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W O

CR2EG34 (10/00)



