FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P98000101274 Secretary of State
1. Entity Nan:e 05-01-2003 90219 009 ***150.00
OBJET D'ARLENE, INC.
Principal Place of Business Mailing Address
2501 SEIDENBERG AVE. 2501 SEIDENBERG AVE.
KEY WEST FL 33040 KEY WEST FL 33040
2. Princinal Place of Business 3. Mailing Address “Il"l" Nl ~|l|| ’lm IIN I"“ ||‘|”|I”|I‘I| ”m"m l"" n" ‘|l|
Suite, Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650877591 Not Applicable
Zip Country . 7ip Country 5. Certificate of Status Desired 0 $8.75 Additionat
‘ Fee Required
6. Name and-Address of Current Registered Agent - - e 7. 'Name and Address of New Registered Agent

- Name

FARRELLY, GREGORY
C/O CATAL FOMO & FARRELLY
506 LOUISA STREET ‘
KEY WEST FL 33040 o FL 20

Strest Address (P.O. Box Mumber is Not Acceptable)

8. The above named entity submﬂsgms staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agem

SIGNATURE i
Signature, typad or Dfinlad:nal?..e of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . .
. After May 1, 2003 Fee will be $550.00 > E:S:: |'?Sn((3]aén;a:?bnug;n: rene 0 fi'gsqohgiif ¢
/‘" Check Payabie fo Florida Department of State ’
10, “; - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD "l [ Delete TITLE [ Change [ Addition
NAME PRUESS, DARLENE G 4 NAME
sreeer acoress | P, O, BOX 1855- ~"N/A STREET ADDRESS
erv-st-ze | KEY WEST FL 33041; CITY-S7-2IP
TLE | O Gelete TITLE [J Change  [J Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE | ——— - - .0 Delete. - 1511 /TSN I - - - - D change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TTLE " [ Datete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TITLE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-7iP
TITLE 1 Delete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-$T-7IP

12. | hereby certify that the information supplied with this filin g 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an*attachmemwith apf addregs, with ali other like empowered,

SIGNATURE: TeQUIRED /4)0»{[ 22, COT 35297145

“BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR [} Data Caytime Phona #

CR2E034 (10/02)

WWUTL Y

nv



