2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 627255

1. Entity Name

DAVE TARTIKOFF SERVICES, INC.

FILED

Jan 06, 2003 8:00 am

Secretary of State

01-06-2003 90016 018 ***150.00

Principal Place of Business Mailing Address
5332 SHADOWLAWN DRIVE 5332 SHADOWLAWN DRIVE
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address ’ |||l|| ||||| h'" llm “lll ||||’ ||H ||||| I||'| "m I||“ I[l” N" ml
Suite, Apt #, etc. Suite, Apt. #, stc. [] CHECK HERE 'f MAKING CHANGES
City & State City & State 4, FE| Number Applied For
. 59—1908292 Not Applicable
Zip Country - ap Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
) TARTIKOFF:‘ HELANE S. Streel Address (P.O. Box Number is Not Acceptable)
5332 SHADOWLAWN DR.
SARASOTA'FL 34242
C : City EL | 2 Cose

the chiigations of registered agent.

“L sIGNATURE

8. The'above famed entity submits this statermnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed oF printed name of registerad agent and title if appficable (NOTE: Registered Agent signatura réquired when reinstaling} DATE
FILE NOWI!! FEE IS $150.00
. ; 9. Election Campaign Financin
: After May 1, 2003 ﬁ:ee will be $550.00 Trust Fund Coitr?bunon ° | fgj.tgiotohgizf °
Make Check Payable to Florida Department of State ’
10 ' DFFICERS AND DIRECTORS | EEB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O pelete TITLE [ change  [] Addition
e TARTIKOFF, DAVID e
sTReeT anoRess | 5332 SHADOW LAWN OR. STREET ADDRESS
CITY-S7-2IP SARASOTA FL CITY-5T-2P
T [ pelete TITLE [0 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P e mm CITY-ST-2IP
TILE [ pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 7P
TILE £] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIRLE 7 Dedete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P
TIFLE 7 Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-7P CITY-S1-2IP

of the carporatian ar tha receive
changed, or on an attachme

g="with all other like empowered.

SIGNATURE:

12, | hereby certify that the informatien supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
or trustee empayered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/ 62500k, Tonrs o B 22

NAME OF SIGNING OFFICER OR DIRECTOR_

Date Daylime Phons #

CR2E034 (10/02)

\[o00) G 31507

—— e




