e

2000 UNIFORM BUSINESS REPORT (UBR)

Daytuma Phana #

1. Entity Name o -
" . T ﬁ ‘3 E'.f.‘!m 52&-{
A&S DARRING ENTERPRISES, INC., NO. |l Pl bty
g g P fume e
L \ m ] ELL I, .
Principal Place of Business Mailing Address OOAPR 12 A fie ! 2
38 NE 102 §T. 38 NE 102 ST. ] o
MIAMI SHORES FL 33138 MIAMY SHORES FL 33135-2323 SELRE TAE ” ; _"_, ;.’J‘[ E
TALLAM&SEUE, FLURIDA
Suite, Apt. ¥, etc. Suite, Apt. ¥, etC. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65-0228%3 Not Applicable
Zip Country Zip Counlry . . $8.75 aaditional
d h
‘ 5. Certificate of Status Desire \E Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DARRING, STEPHANIE R : Swreet Address {P.O. Box Number is Not Acceplable)
38 NE 102 ST. o
MIAMI SHORES FL 33138
City FL Zip Code
B. The above named entily submils this statemant for the purpose of changing its registered office of registered agenl, or both, in the State of Florida.
SIGNATURE
Signeture, (vped of DNla0 Alma of regsstared agent and title o appliceble. (NOTE. Regisiared Agent ignatuns requinsd whan renstaing) DATE
h

9. Ihls corparation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Eléction Campaign Financing $5.00 wMay Bo

ax tiling requirement and efects 1o do so. Alter MAY 1, 2000 Fee wlll he $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) a WMake Check Payable to Department of State K

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE P [ pelee e T [JCrange ] Addition

NAME DARRING, STEPHANIE R NAME 1000032039595 1 ——53

seeT AopRess | 38 NE 102 ST. STREEY ADDAESS -04/14/00--01055--003

CirY-S1-21P MiaMi SHORES FL 33138 COY-S1-70 a0k 150 10 T

L ST - 0 belete TITLE [Jchange [ Aadition

HAME WILLIAMS, VERNITA C MAME - .

" 100003209351 ——3

e o | Sara Nw 51 LENE ol ~04/ 14/00--01055--009

or-st2e | MIAMIFL 33178 Gry-St-2p A -

TnE O peets TLE » LTS O i, E(’a I i ﬁmiaﬁn

NAME NAME

STREET ADDRESS STREET ADDRESS

cny-ST-0P CiTY-S1-27P

TIFLE : M oeete TTLE [Xchange [ Acditien

NAME : NAME ;

STREET ADORESS STREET ADDRESS

CITY -5T- 2P CITY-57-2P

TITLE O pelete TITLE ) [0 change [} Addition

NAME RAME .

STREET ADDRESS ) STREET ADDRESS

cny-ST-2IP cITy.S1-2IP o

TILE [ pelete TILE [Ochange [ Addition

HAME : ) |

STREET ADDRESS S R STREET ADORESS

CITY-5T-2IF - CiTY-ST- 1P \\\\9\

13. 1 hereby certify that tha information supplied with this liling doss not cualify for the exemption stated in Section 1 19.07&3)( i), Florida Stawtes. | further certily that the information
indicatad on ihis report or supplemental report is frus and aceurate and that my signature shall have the same legal effect as if magle under oath; that | am an officer or director
of the corporation or the receiy; Irustee empowered to execute this report as reculred by Chapler 607, Florida Stalutes: and thet my name gppears in Block 11 or Block 12 if
changed, or on an attachmepf yith an addpess. with aff' Gl g, Stowgred. / g,o

M T ASAN O 3 mwt

i

W



