e ’ h

FILED

2002 UNIFORNM BUSINESS REPORT (UBR) Apr 02.2002 8:00 am
R .

DOCUMENT # '
1. Enty Narmo S62347 ecretary of State
DA ENTERPRISES, INC. 04-02-2002 90109 038 ***155.00
olaln I{EV CHe?ET & Fopmitvee
Principal Place of Business Mailing Address
6310 2ND ST 6310.2ND ST U U U Joiio
KEY WEST FL 33040 KEY WEST FL 33040 .
i . A
2. Principal Place§f %inegsépye_ 3. Mailing Add’ie’s;h’g v
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65{)269950 Not Applicable
al County Zj Count " . R ti
. P o R fun}ry . '”i . ou_n‘ry 5. Certlflc?telaf Status Ezesved 7 d ?23 gesqlﬁi%m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRELLY, GREGORY G Street Address (P.O, Box Number is Not Acceptable)
CATALFOMO & FARRELLY
506 LOUISA ST
KEY WEST FL 33040 City FL Zip Code

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

SIGNATURE
B Signaturs, typed ar printed name of registerad agent and tide if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporaticn is ligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) - )
Tax fillngrequirementgand elecls toydo 0. ’ After May 1, 2002 Fee will be $550.00 10. $Iectlon Campeugn fmancmg d‘ $5.00 May Be
20 rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete E [ Change [ Addition
NAME SOLOMON, ALAN R NAME
streer ancress | 1901 S ROOSEVELT BLVD S-105 " STREET ADDRESS
crv-st-zp | KEY WEST FL 33040 CITY-§T-21P
TITLE D O Deiste TILE [ change ] Aduition
HAME SOLOMON, LINDA M NAME
stReeT aD0RESS | 1801 S ROOSEVELT BLVD $-105 STREET ADDRESS
CiTy-5$T-2IP KEY WEST FL 33040 CITY-ST-2IP
meT | L = T " Ooelee || me - o O Change = [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TILE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Dalete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowepetTNp.axecute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, wi i

oo like epowvere .
.S A UA N7
SIGNATURE: GLH(U.; \'fx%a‘)" g i‘ KA y ?g/!z;:/oz,./ 305+2 Y- Yo7/

Date Daytima Phane #

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

AV SBOPOLO

CR2E034 (9/01)



