2001 UNIFORN BUSINESS REPORT (UBR) FILED

0119454

—
DOCUMENT # S62347 Feb 26, 2001 8:00 am
1. Entity N

iy Namo Secretary of State
DARLA ENTERPRISES, INC. 02.26.2001 90599 037 150,00
Principal Place of Business Mailing Address
6310 2ND ST 506 LOUISA ST
KEY WEST FL 33040 KEY WEST FL 33040
us us
| |
2. Principal Place of Business 3. Mailing Address l ‘ ‘
6310 2ND STREET
Suite, Apt, #, etc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
KEY WEST, FL . 650269950 Not Applicable
Zip Country Zip Cournitry $8 75 Additional
B R e U ;~—‘3‘3040_« EREEETPY PR e ?#(;ift)lf_lia;e:ismtus DeS.\_reCi_' ?‘J_ - --FeeRequired. . <=
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegislered Agent
Name
FARRELLY, GREGORY G
Street Address (P.0. Box Number is Not Acceptable)
CATALFOMO & FARRELLY
506 LOUISA ST
KEY WEST FL 33040 :
City FL Zip Code
8. The above named entity mits this statement for urpose of changing its registered office or registered agem or beth, in the State of Flerida.
2] 20 /
SIGNATURE / 0
Signature, lyped or printed nama of registered agen and litle if applicable. (Nafﬁsgﬁ\ered Agent signature reguired when reinstating) DATE T
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 1 ) e
Tax filing requirement and elects to do sc, After MAY 1, 200t Fee will be $550.00 0. Election Campaign Financing O $5.00 May Be
bl g Trust Fund Contribution. Added to Fees
. (See criteria on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TINE {JChange [ Addition
NAME SOLOMON, ALAN R NAME
STREET ADDRESS | 190t S ROOSEVELT BLVD S-105 STREET ADDRESS
orY-sT-2F | KEY WEST FL 33040 CITY-ST-2IP
TTLE D 1 Delete TMLE O Change [ Addition
NAME SOLOMON, LINDA M NAME
STREET ADDRESS | {901 § ROQSEVELT BLVD S-105 STREET ADDRESS

 are-se2 | KEY WEST. FL 33040 c-st-ze
TITLE "7 Opees TILE 7 b T - T TTTO Change [ Aduition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TTLE ) 1 petete THLE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delete TIMLE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C.ITY-ST-ZIP_ . . CITY-57-ZIP
TITLE ' O pelete TILE [ Change [ Addition
NAME ¢ NAME
STR.EET ADDRESS STREET ARDRESS
CITY-57-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this fifin: g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated cn this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivero trustee empowered tg.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 atlachm aydress, with ali o

7,
(/

like empowered.
20
SIGNATURE: . Q'/ / ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘j O,(‘;_ Z @Whuw O 7 /

CR2E034 (10/00)

i




