2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P97000095703 : 03-12-2003 90133 032 ***150.00

1. Enlity Name

DARCAR ENTERPRISES, INC.

Principal Place of Business Mailing Address
4524 HAPPY LANDINGS STREET NO 4524 HAPPY LANDINGS STREET NO
WEST PALM BEAGH FL 32415 WEST PALM BEACH FL 33415

— AR SETR

Suite, Apt. #, sic. ‘ Suite, Apt. #, etc. DE} cH RE IF MAKING CHANGES

2. Principal Place of Business

City & State City & State 4 FEI Numbar Applied For
A‘P P“ED FOR Nol Applicable
Zip Country Zip Country ' $8.75 Additional
5. Certificate of Status Desired ) Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
AR ~ - e S e - S W '-.Nanje —
BOGDANOFF, ROBERT J Street’Address (P.O. Box Number is Not Accaptable)
2255 GLADES ROAD
234 WEST ONE BOCA PLACE
BOCA RATON FL 33431 City FL I Zip Code
8. The above named enﬁﬁ;\dbmiu this statement for the purpose of changing its registered office or registered agent. or both, in the State of Ficrida. 1 am lamiliar with, and accept
the obligations of regist wd agent. R .
SIGNTURE
. Signature. typed o pricted name of regisisred egant ahd LEs it appicable (NOTE: Registered Adent 3ighalurs regquired when reinstaiing) DATE
;7 FILE NOWU! FEE IS $150.00 .
. A H F'
% anor ey 1, 2000 Foo il bo 555000 * et boraCommaton 0 @ 35,00 vey 8o
Make Chack Payable to Florida Department of State
10. ) OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ) O Delers e Clcrange (] Adeition
NAME BRYAN, CHARLES HAME
sweer abohess | 4524 HAPPY LANDINGS STREET NO STREEN ADDRESS
ory-sr-z2p [WEST PALM BEACH FL 33415 CITY-5T-27
e ' B e (T Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDAESS
oY-ST-29 ' CITY-ST-21P
WL 3 Deleta TRE Clchange (O addition
HAME ~ e e R N R ] o
STREET ADDRESS e e STREETACORESS | . o DR
CITY-ST-2P CITY-S1- 2P
TIRLE 0 petets WILE [ Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-gT- 2P CITY-ST-2P
TLE O belete TLE {JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS °
CITY-ST- 7P CITY-ST-2P
e O peiwte me £ Change [ Additien
NAME . NAME.
STREET ADORESS : STREET ADDRESS
CITY-ST-2tP CY-ST-2P

12. | hereby certify that ihe information supplied with this ﬂlin‘? does not qualily for the exemption stated In Seclion 119.07{3){i), Florida Statutes. | further certity that tha Information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made undes cath; that | am an officer or director

of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11f
] &

changed, or on an attac

SIGNATURE:

than addrass, with a3 olhey like empowsred.

CR2E0M (10/02)

e i e




