2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name
DAV-N-LI, INC.

P94000028829

ecretary of State

04-28-2003 90495 014 ***150.00

Principal Place of Business
1749 E HALLANDALE BCH BLVD
HALLANDALE FL 33009

us

Mailing Address

1749 E HALLANDALE BCH BLVD
HALLANDALE FL 33009

us

2. Principal Place of Bus‘:[vess

1535 E. M

lgedete Bl AL

R RAT R VAR

3. Mailing Address

1£35 E. Nal @ dete BB

Suite, Apt. #, etc.

Suite, Apt. #, etc. [¥”CHECK HERE IF MAKING CHANGES

ity & Sjate ity te 4. FEI Number Applied For
Helladete /e N 650481952 kit
Zip Country Zip | Cauntry, - . $8.75 additional
23005 LS , 38005 U3 | 5 ConiawciSausDesied U FecRequied . _
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEGAL INFORMATION SERVICES, INC
1290 WESTON ROAD SUITE 300
FORT LAUDERDALE FL 33326

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

City Zip Code

FL

8. The above named entity submits this"stitement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalura, typad or printad name of registered agent and title if applicabla.

{NOTE: Ragislarad Agent Signature reéquired when reinstating) DATE

FILE NOw!!! FEE IS $150.00

I
Aftér May 1, 2003 Fee will be $550.00 |
Make Check Payable to Florida Department of State i

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE Q‘D #thange [ Addition
NAME REISER, DAVID NAME ESeR, . DAV O

STREET ADDRESS {1749 E HALLANDALE BCH BLVD seeraooress | ) ¥35™ B, Hee Wil Beta il

onv-si-z¢ | HALLANDALE FL 33009 CY-ST-2P l%uﬂaﬂ. h 33005 )

TITLE D [ Delete TILE [Mfhange [ Addition
NAME REISER, LISA NAME ﬂ.ﬂsc{t LIt

STREET ADDRESS | 1749 E HALLANDALE BCH BLVD sreerooness | 1838, B2 Helleadade 8cta Q\"ﬂ-

orv-srz¢ |HALLANDALE FL 33009 _ avsioe | Woldadats , & 3305

TIMLE 3 celete TITLE ' Ol change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2F CITY-ST-2IP

TILE 7] Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ thange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12, | hereby certify that the informati

of the corporation or the r
changed, or on an attac

with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exegute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

otherfide empowered.
¢, Zt{/zz

LY

A UIRED (aset lyser-113)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone 4

CR2E034 (10/02)



