2002 UNIFORM BUSINESS

H

REPSAT (UBR)

FILED
May 16, 2002 8:00 am

DOCUMENT #  P97000034414 ¥ Secretary of State
1. Entity Name 05-16-2002 90061 047 150.00
JAMES E. DARNIEDER, INC.
Principal Place of Business Mailing Address
301 NOHTH OCEAN BLVD 301 NORTH OCEAN BLVD
FH-10 i PH10
POMPAND BEACH F1. 33062 POMPANGQ BEACH FL 33062
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stala 4. FE) Number Applied For
65-0?43698 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desied [ $8+79 Addiional
Fae Requirod
- & Name and Address of Current Reglstered Agent . 7. Namae and Address of New Registered Agent o
T i e T = T e e e L
EDER, SE Sireet Address (P.0. Box Number Is Not Acceplatie)
301 NORTH OCEAN BLVD
PH-10
POMPANO BEACH F. 33082 City FL Zip Coda
8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signsiure, iyped or primed namg of regmtarac agen and Lts  applcatie. (NOTE: Reglstered Agent signature required wher reinstating) DATE
. This corporation Is sligible 16 satisfy its Intangible FILE NOW!I FEE IS $150.00 ) . 7
= Tax lifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $::::I°F3'%a En:;fg;u?::ncmg ﬁﬁoﬁz’;&
_ (See criteria on back) Make Check Payable to Department of State )
11.; OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSTD (3 Delers Tne O3 Change [ Addiion | 5
NAME DARNIEDER, JAMES E NAME &
sracer aocaess [ 301 NORTH OCEAN BLVD PH-10 STREET ADDRESS 3
orr-s1-20 | POMPANO BEACH FL 33062 onv-ST-2p 5
TMLE O oelate TITLE OO crange [ Addiion | &
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P CITY-ST-2P
TmE ' O pelete e [Jchangs [T Addition
B A e AR BT =) | . Sl P bl e e L AT S IR N
STREET ADDRESS I|” steen anomess
Ciy-s1-a° CITY-§T-2P
TME [ pelete mE O Change [ Acdition
NAME - L3
STREET ADGHAESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
MLE [ patese I me [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-21P )
TE J Getete TITE i - Ochanga [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S5T-2P CITY-81-2iF
13. 1 hereby carlify that the information supplied with this ﬁiing does not quality for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information

accurate and that my signature shall have the sama iegal effect as it made under oath; that | am an officer or direcicr
iE repgg as required by Chapter 07, Florida Statutas; and thal my name appears in Block 11 or Block 12 1§
ered.

- , LS -5 b s
Jﬂ(@i LRrr/1EDn :?-32’:5%5_

mnnwnamommpmmewmmmmmn Daytina Phons #
.

indicated on this report or supplemental repen is true ani
of the cerporation or the recet
changed, or on an attachmeg

SIGNATUR




