2000 UNIFORM BUSINESS REPORT (UBR])

"DOGCUMENT # 833881

1. Entity Name

DAVTER, INC.

Principal Place of Business ‘Address

C/O PRESENT COHEN
40 CUTTERMILL RD. #305

70 PRESENT COHEN
40 CUTTERMILL RD. #305

FILED

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90024 013 ***150.00

B0026636

NEW YORK NY 11021 NEW YORK NY 11021-3213
us \ us

Suite, ApL #, elC. Buite, Apt. #, elc. OG0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

13-6142917 Not Applicable
- 1 H Ty
< Gouritry <lp Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
8, Name and Address of Cutrent Registered Agent | 7. Name and Address of New Registered Agent
Narme

COMO, PERRY R.

93 LIGHTHOUSE DRIVE.
JUPITER INLET
JUPITER FL 33458

Street Address (PO. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida.

Signalure, lyped or printad name of registered agent and bitle it applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. This .gorporatign is eligible to satisty its Intangible 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and etects to do so. Fund Canlribution. | Kdd.ed o Fest;s
{See criterta on back) ™ S0 Trust
11, OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDT [ Celete LE ] Change  [] Addition
NAME COMO, PERRY HAME
STREEF A0DRESS | 93 LIGHTHOUSE DR. H STREET ADDAESS
CITY-S7-21P JUPITER FL 4 Cy-sT-7IP
e Vs O Delete TITLE [JChange [ Addition
A COMO-RESELE B E37T20€ 0f TsEUE  Come NV
STREET ADDRESS | 83 LIGHTHOUSE DRIVE STREET ADDRESS
CITY-ST-21P JUPITER FL CITY-S7-21P
TIILE ] Detete TILE [J change [ Addition
NAME L HAME
STREET ADDRESS STREET ADDRESS
GIFY-ST- 7P CITY-ST-21P
e 7] Delete TITLE Tlchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-7iP
THLE [ belete ‘L THLE [Ochange [ Addition
NAME 4 HAME
STREET ADDRESS § STREET ADDRESS
Mr-sr-zw d CiTY-ST-7IP
TITiE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P g ormv-sr-ze

13. | hereby certify that the information supplied with this fiing daes not qualify for tha exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certity that the information

indicated on this report or supplemental report is true and accurate and that my sigaature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recelver or trustee ernpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed. or on an attachment wi adt s, with all other like empowered.

SIGNATURE:

DO

AT AA A IR A,



