2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

MARLENE D'ARCY, INC.

V32005

Secretary of State

02-26-2003 90152 014 ***150.00

Principal Place of Business
1100 SW 12TH AVE

POMPANO BEACH FL 33069

Mailing Address
1100 SW 12TH AVE

POMPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0328139 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?Eg;;esq lﬁ:ﬁi‘tio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T === T - oo T NAME T

+

CHENKIN, DAVID Street Address (P.O. Box Number is Not Acceptable)

8551 W SUNRISE BLVD
SUITE 208 '

City Zip Code

PLAN:I'ATION FL 33322 FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE

FILE NOW!I! .FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS ] 1. y —

TITLE P [ petete TITLE V . Change ] Addition
e NICOLD, RICHARD i et 11(COLD,

STREET anoRess | 2737 NE 28TH CT APT 3 STREET ADDRESS 9_'7 <2 ne&E 3‘3 /fT/M

crv-s-2¢ | LIGHTHOUSE POINT FL 33064 CITY-ST-2iP i -/-W fo,‘“)q'r f'a, 3306 ’7‘(
TITLE CcS O Delete TITLE </ E’ﬁlange I:]’Addition
NAME MATA, ANDYARA NAME AT A \ Virald' GZW —

STREET a00Ress | 8267 FAIRWAY ROAD sTeeeTA0DRESs | /7O 0 S f - Ene

omv-stze | SUNRISE FL 33351 ciy-51-2p 17 D Epetly FE 330 65

e o O] Delete_ me | u_“ 4 [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-7IP

TILE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete TMLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-S7-21P

L [ Celete THLE flthange [ Additicn
NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name ap@mrs in Black 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. (% / 3

Dale Daytirna Phone #

SIGNATURE:

M am s

CR2E034 (10/02)



