2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 06, 2002 8:00 am

DOCUMENT #  P99000049595 / Secretary of State
1. Entity Name
DARBY MARINE, INC. / 08-06-2002 90279 045 ***550.00
Principal Place of Business Maiting Address
3890 PARK CENTRAL BLVD N 865 MERRICK AVE
POMPANO BEACH FL 33064 WESTBURY NY 11590
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Cfty:& State City & State 4. FEl Number 65 09484 Applied For

] 57 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED CORPORATE SERVICES, INC.

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

C/0 UNITED CORPORATE SERVICES, INC.

8200 SOUTH DADELAND BLVD. SUITE 508

MlAM] FL 33156 City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obllgauons of registered agent.

SIGNATURE
Signalure, typed ar printad name of registered agent and tille if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:ig:lgz rzag ci)ri‘r?l;]u't:igr? neing I fdsc{gﬂohggsse
(See criteria on back) O Make Check Payable to Department of State )
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCOoB T pelete TITLE President [Jchange  [3f Acdition
NAME ASHKIN, MICHAEL NAME Michael Caputo
sweer aooress | 3890 PARK CENTRAL BLVD-N sREETADDRESS | B65 Merrick Avenue
orv-st-ze | POMPANO BEACH FL 33084 £ITY-ST-2IP Westbury, NY 11590
TME CEOD [ Delete TITLE [ Change [ Adgition
NAME ASHKIN, CARL NAME
sTReeT aoDress | 865 MERRICK AVE STREET ADDRESS
arv-st-ze | WESTBURY NY 11590 CITY-ST-2P
e D [T Delete mE [ Change [ Addition
NAME KAHN, LAURA NAME
srecT aooeess | 865 MERRICK AVE STREET ADDRESS
cmy-sr-ze | WESTBURY NY 11580 CITY-ST-2IP
TME T C] Delete TILE [J Change (] Addition
NAME ASHKIN, SHEILA NAME
streeT aooress | 3890 PARK CENTRAL BLVD-N STREET ADDRESS
cmv-st-ze | POMPANQ BEACH FL 33064 CITY-ST-20
TITLE ) [T oelete TITLE [ change [ Addition
NAME KAHN, LAURA NAME
steer anoess | 865 MERRICK AVE STREET ADDRESS
cmv-st-ze | WESTBURY NY 11590 CITY-5T-2P
TME AS 7 oelete TITLE O change [ Addition
NAME SORACI, JUSTINA NAME
streeT anoress | 865 MERRICK AVE STREET ADDRESS
crv-st-ze | WESTBURY NY 11580 CTY-57-2°

13. | hereby certify thal the information supplied with this filing
indicated on this report or supplemental report is true
of the corporation or the py
changed, or on an attac

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

p execute thig report as required by Chapter 607, Florida Statutes; and thayfmy ngime appears in Block 11 or Block 12 if
ent withjan address, Wh i cther like empdwered.

BB F@uﬂﬁmsnm&mr’) [ 00—

RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR”) (/7 . Coe—r A\  Di§ Daytima Phone #

AN RS

CR2E034 (4/02)




