2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101274 SIIED
. e Name May 08, 2000 8:00 am
_~OBJET D'ARLENE, INC. Secretary of State
05-08-2000 90138 037 ***150.00
Principal Place of Business Mailing Address
2501 SEIDENBERG AVE. 2501 SEIDENBERG AVE.
KEY WESY FL 33040 KEY WEST FL 33040-3046
s s AR O A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘087?591 Mot Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?g’gg‘ﬁ?eﬂmna'

6. Name and Address of Current Reglstered Agent

prre— - e — =

7. Name and Address of New Registered Agent
FName ey ST ~ )
Grecoew G. Farell
FARRELLY, GREGORY Y N YoM TP vy v
506 LOUISA ST, N fovna £ Correlly
KEY WEST FL 33040 5% Lo Sou S W ﬂk
City Zip, Caode
id.u Week FL 53%0

ubmits this statement for the purpgse of changing its registered office or re\g'rﬁed agent, or both, in the State of Florida.

G

A .
R} reinstating)

e N e

8. The above named entity

[ A,
W It adiiicable,

SIGNATURE

NOTE: Registerad Agent signature Mglired

-
9. This corporation is eligible to salisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election & on Financi
Tax filing requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 . Trﬁgt‘Ezndaénoﬁ?;un::ncmg O fzgc‘longx: ¢
{See criteria on back) 8 Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSTD O pelete TIME O Change  [CJ Addition
NAME PRUESS, DARLENE G NAME

STREETADDRESS | P. 0. BOX 1855 N/A STREET ADDRESS
CITY-8T-2IP KEY WEST FL 33041 CITY-5T-2P

TITLE O Detete | TITLE [J Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-5T-ZIP

TLE | - - e . - < e ~[] Change”™ ” [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIME ) (2 pelete
NAME ’
STREET ADDRESS
CITY-ST-ZP

TITLE ] petete TILE [ Change [ hddlticn
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

oTY-S1-2ip " BITY-51-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an a mentwith an addr ith all other like ernpowered.

SIGNATURE: /bl TRl Sieesinentt™ 4 2 4 00 305- 2954479

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

C:ROEDL T



