2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PG9000007822

1. Entity Name

DARETI CONSULTANTS INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90148 027 ***155.00

Principal Place ot Business ’ Mailing Address
| 6265 SUN BLVD.. APT, 508 6265 SUN BLVD.. APT. 508
 ST. PETERSBURG FL 33715 ST. PETERSBURG FL 337151047 LUUU1IU&'2
l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number Applied For
5?-’ 3«5:5/6/ 730 Not Applicable
Zp Country Zip : Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - . - - — - —_— - C——— - —= Nameg- - — — - -- ———— - — - - e —— -1
HOLMGHEN' BENGT Street Address {P.O. Box Number is Not Acceptable)
6265 SUN BLVD., APT. 508
ST. PETERSBURG FL 33715
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent anct tlle if applicable.
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" FILE NOW!I! FEE IS $150.00 B IO
R ARBE MAY'1, 2000 Fed Wil be'$550.00° ~°
Make Check Payable to Department of State . | -.

. M_:1d ‘E_Leclic?n_Can'ﬁpe_ligr]:Ein{:\ncing, e $5.ﬁ0 May Be
‘Trust Fund Contribution. s, M *.x Added to Fees
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11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O oelte TME r } O] change  S-Addition
NAME HAME BeENGT HOULMAGRE N
STREET ADDRESS stheer aookess |2 G SUK BLVD - AP so8
CITY-ST-2IP orv-srze ST, PETERSBUES FL 337/f
TIME [ Delete TITLE [ Change  HASrRudition
NAME NAME éﬂ@? HOLNGREN — g7
STREET ADDRESS STREET ADDRESS zz"( SLUN BLvVDh . ﬁpl A&
CITY-ST-2P orv-s2p QT PETERSBURSE FL 33715
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P : GITY-$T-2P
TITLE O Delete - TITLE [ change  [] Addition
NAME . - _ HAME
STREET ADDRESS o ' ' STREET ADDRESS
CITY-ST-2IP ) toT SUREIN fw N ey 7 ) umesTze
TILE s e s s e e <o 5 e | ] Dot~ R TITLE O change [ Addition
NAME : " NAME
. STREET ADGRESS |- CE s s e e e s, s ez | STREET ADDRESS |- - v = < e e
grv-stze [t LS . L
e - e T ment el o R - [ Change (] Additien
dame - L7 e s R T o -
STREETADDRESS |* =+ -~ - e T U TLWL oo eosweoool sweErapoRess [0 R - _ “
oITY-5T-2P ' CITY-5T-2IP ) )

13. | hereby cerlify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: v

//Q/Zﬁ.w 727 BbS 434S

4 Hae Daytme Phore #

CR2EQ34 (9/99)



