2001 UNIFORM BUSINESS REPORT (UBR) FILED

L
L ]
DOCUMENT # P95000065595 Apr 27,2001 8:00 am
1. Entity Name S
DAVID'S COLLECTION INC. ecreta ) of State
04-27-2001 90327 038 ***150.00
Principal Place of Business Mailing Address
5030 CHAMPION BLVD. 5030 CHAMPION BLVD. )
SUITE 6451 SUITE 6451 [ BT | P/ |
BOCA RATON FL 3349 BOCA RATON FL 3349
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-06 Applied For
09583 o Not Applicable
Zi Countr Zi Count iti
P Y P & 8. Cerificate of Status Desired O $8'75 Add'm"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T — p—— - — L e T Name = - — T -
CORPORATE CREATIONS ENTERPRISES’ INC Street Address (P.O. Box Nurrizer is Not Acceptable)
4521 PGA BLVD.
SUITE 211
PALM BEACH GARDENS FL 33418 & FL (5o
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicabie. {NOTE: Registered Agent signatura required whian reingtating) DATE
; ian is eligi isty i i "

8. This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS_ $15U.0C:) 00 10. Election Campaign Financing $5.00 May Bo
Tax fJIln_g rfaquwrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contricution, 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE D O Delete TimE O Change [ Addition

NAME LATZ, DAVID A NAME

STREET ADDRESS | o 5030 CHAMPION BLVD., SUITE 451 . STREET ADDRESS

GITY-ST-2IP BOCA RATON FL 33496 CITY-S7-2IP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [ Change [ Addition

NAME ~ T e T e - - N -, - NAME = ~= e | v - = [ LT L S

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

TITLE [C] Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-71P CITY-3T-2IP

TILE [ Detete TITLE [ Change [ Aadition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE ) 7 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP A CITY-ST-2IP .

13. | hereby certify that the informatiph: pupplied with this filj g does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information
indicated on this regert or sup ntalgeport is\true, ccurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receifer gr trugfee e tgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepit with'an/Addr i red.

SIGNATURE: - . 42301 (83 732y

SYGNATURE W OR RMINTED NAME OF SIGNING OFFIGER OR DIRECTOR ¥ Date Daytime Phora <

CR2E034 (10/00)



