2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101274

1. Entity Name

OBJET D'ARLENE, INC.

Principal Place of Business

2501 SEIDENBERG AVE.
KEY WEST FL 33040

Mailing Address

2501 SEIDENBERG AVE,
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc,

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90116 036 ***150.00

TR EET A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65“0877591 Applied For
Not Applicable
Zj t Zi Count i
p‘ o Couniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
-~ Ty F B Fee Required
6. Name and Address of Current Reglstered Agent " ‘77 "Name and Address of New Registered-Agent.  _
Name
FARRELLY, GREGORY
Street Address (P.O. Box Number is Not Acceptable) *
C/Q CATAL FOMC & FARRELLY
506 LOUISA STREET
KEY WEST FL 33040
City FL Zip Code
8. The @ nam'tﬂw't\y submnits this statérp:an\(or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- . . r o, °
SIGNATURE O ey »
Signalufe been upis ey e G, regrms - AgEMV i so I appiicabs: (NOTE: Registered Agent signature required when reinslanng)’ d 4 I DATE
. . . ] . . . "' T e e————— —

9. This corporation is eligible to satisty its Intangible FILE NOW!'!l FEE IS $150.00 10. Eleclion Campalgn Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) (1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TITLE (JChange [ Addition

NAME PRUESS, DARLENE G NAME

streeTaooress | P, O, BOX 1855 N/A STREET ADDAESS

CITy-ST-2IP KEY WEST FL 33041 CITY-51-2IP

TITLE [ petete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TIE T T T O velere ~ —~F e - | L i [T Change [ Acdition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TTE (3 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 alste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

lemental reporg

ccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

20 200

Aps

Date / Daytime Phone #

CR2E034 (10/00)



