2000 UNIFORM BUSINESS REPORT (UBR)

D E?ngwgmﬁdENT # P99000082271 Jan ZSF%%(%)D&OO am

DARDET CONSULTING, INC. Secretary of State

01-28-2000 90127 027 ***150.00

Principai Place of Business Mailing Address
21346 ST. ANDREWS BLYD.. SUITE 162 21346 ST, ANDREWS BLVD.. SUITE 162
BOCA RATON FL 33433 BOCA RATON FL 33433-2432
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For

(.05 - O"ng 3”?— Not Applicable

Zip ‘ Country - Zirp 7 COU?_W 5 Certificate °f_ S}atus ?ef"?d, 0O ggggq Ssecﬂti?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name s ne Nt A

CARTER & THOMAS, LLP Strest Address {P.O. Box Number is Not Acceptable)

1200 N. FEDERAL HIGHWAY, SUITE 312

BOCA RATON FL 33432 L1540 . dndvens Blvd ., Suie oz
Ci Zip Cod

N Y Boca €atm FL | 32%20
m

\
8. The above namem its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬂ//////]ﬁ | [—lb-0v

SIGNATURE
Signature, typed or printed nime of fagistered agent and title if applicable, (NOTE: Registarad Agent signature required when rainstating) DATE
s oo i | tor MAY 1,000 Foe il b Sss000 | 10 SeCionCampan Fiancng - $5,00 way oo
I : s - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME DARDET, CHRISTINE NAME
STREETADDRESS | 21346 ST. ANDREWS BLVD., SUITE 162 STREET ADDRESS
Ty -ST-21p BOCA RATON FL 33433 LATY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-S$7-2IP
et o~ T o T T T T E O et T ME el ' T [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Dekete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ belete TITLE [dcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -S1-7iP CITY-§7- 1P

13. | hereby certify that the information sipplied with this filing 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 sup tal 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 or the recejfer or fristee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeit with angddress, with gjl other like empowered.

SIGNATURE:

I-1p -0D S | -yNnn - 30654

SISMAFIRE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(17, ey

R



