2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000035558.

1. Entity Name

DARRIN CHAIT, INC.

Principal Place of Business

16316 BRISTOL POINTE DR.
DELRAY BEACH FL 33446 -~ _

P

..~-16316 BRISTOL POINTE OR,

Mailing Addreés

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90104 034 ***158.75

— -z~ DELRAY BEACH FL 3446.2009

T Tl T
2455 Glades hoa 2255 6lades Road
S Sil-ile. Al;t. #, etcé S Sl:!‘i.'t:', Apt. #, elc. DO NOT WRITE IN THIS SPACE

wi e Ao i ARNE

City i\State City & State 4. FEl Number Applied For

BQCQ “\'ON IFLQ *A DA BOC\ fio)rmd i F Lo RIDA 65-'072 0 D\ 5-3 Not Applicable
——Zip o — . C _g.rlry DTN - ..._Z,ip___.hg-—,-___,_____ "=ngpt(y - i, H L $8-75 Additi | _—
3 3 L}} l Pﬁfrm 6!‘!( 3 343 i Pﬂr\m ﬁ(‘l(..\\ 5. Certiicate of Status Desired D/ Ree Requirecll ena

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NAPLES-LAWDOCK, INC.
4501 TAMIAMI TRAIL NORTH, STE. 300
NAPLES FL 34103

Name

Street Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agant signature required when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do so.
(See criteria on back) O

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Centribution.

i
I
| $5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE P . T B T - P,v.s, T. O Change P Addition
NAME Lo T R NAME DARRIN CHAIT

STREET ADDRESS 12 T T T T LTI S srhecrs0oress |pass Glades Aoad

CY-SITP oot = 2 g e T orv-stap  |foca Ratow , FLOAIOA 334H3)

TMLE 7 petete TITLE (O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

onv-s-ZP ) - - . U CITY-ST-2IP - ~ ) i _

TITLE [ Delete TITLE CiChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-§1-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S7-2IP

TITLE O pelete “TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-5T-2IP

TILE . [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS ' - STREET ADDRESS

CITY-ST-2IP . " cv-gr-zP

13. | hereby certify that the infg
indicated on this repg)

changed, or on an al

mation supplied with this filing does nof qualify
Or supplemental report is true an

for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation orffne recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
achmery with an address, with all thgr like empo

hialpono  (s6)213 -4bes

SIGNATURED

Date Daytime Phane #

CR2E034 (9/99)



