2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%%(1)32D8.00 am

DOCUMENT # V32005 Secretary of State

1. Entity Name

MARLENE D'ARCY, INC. 01-31-2002 20063 018 ***150.00
Pringipal Place of Business Mailing Address

1100 SW 12TH AVE 1100 SW 12TH AVE

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

RN AURUE WA

2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied Far
28139 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8-75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
— STOLAR DAV —~—— —= e et Davipo_

1350 KANE CONCOURSE CELST VI AN ETBEY D
BAY HARBOUR ISLAND FL 33154 | Spire 208

“ PeanTHT108 FL | %%%%2 1~

sfidtpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The abovg

S1GNA“: iy //)5'/0&

cgmed entity submits this statem

: aﬂrki“la if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
9. This‘ corporation is eligible to satisfy its Intangible FILE NOWINl FEE IS $150.00 . S .
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10- -iii?izri,agg,ilr?gum:nwg | fgj.ngOhgiisBe
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS / 12. ADDITICNS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP B Delete TITLE [)change [ Addition
HAME NICOLD, MATTHEW NAME
streer aooress | 1901 N ATLANTIC BLVD #16A STREET ADDRESS
arv-st-ze |FT LAUDERDALE FL 33305 CITY-ST-2IP .
e P O Delete TITLE P B Change [ Addition
wie  [NICOLD, RCHARD i picoes, L B ap
steer Aposess 1901 N ATLANTIC BLVD #16A srerrooess | 2137 NET 2 e r s
orv-s-2¢  |FT LAUDERDALE FL 33305 - msr | LG HOUSE POIAT , FL 33069
me WP " (% Delete e T Change () Addition
NAME NICOLD, AMY NAME
stheeT a0oRESS 11901 N ATLANTIC BLVD #18A STREET ADDRESS M)
cry-st-2P  |FT LAUDERDALE FL 33305 V4 CiTY-S1-2P “ J/
TITLE CS M Geee TImLE C 5 nge Mddilien
HaME PERRETTY, JEANNE NAME ANRDYARLA MATA
sTReei anoRess (4937 NW 47TH AVENUE SRETADDRESS | B 20p"] [FRAIAIAY ROAD
orv-st27  (COCONUT CREEK FL 33073 ov-ste | SUAMRISE L P 33BS)
e , O Galete TLE d [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
THLE 1 Delete TITLE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
mvrsw-zn: CTY-$1-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11.of Blogk 12 if
changed, or on an attachment with an address, willi all gther like empowered.

SIGNATURE: __f&e= A TRED -

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

AY  BESESIO

CR2E034 (9/01)



