X FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT # 833881 Secretary of State

. Entity Name
DAVTER, |NQ; 02-20-2002 90076 013 ***150.00
rincipal Place of Business Mailing Address
C/0-PRESENT. COHEN C/O PRESENT COHEN . _ -
.40 CUTTERMILL RD; #305° 40 GUTTERMILL RD. #305 . :
NEW YORK NY 11021 NEW YORK NY 11021 :
. Principal Place of Business ' | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number - Applied For
{ 13‘6 142917 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e T o Name
Ccomo, .PERRY R : Street Address (P.Q. Box Number is Not Acceptable)
93 LIGHTHOUSE DRIVE.
JUPITER INLET
JUPITER FL 33458 City FL | ZpCode

. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
}

IGNATURE
. Signature, typed or printed name of registered agent and litle if applicable, {NOTE: Registered Agent signalure required whan reinstating) DATE
3. This pprporatic_an is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Fiection Campaign Financing $5.00 May Be
Tax filing requirement and efecis to do so. ) After May 1, 2002 Fee will be $550.00 S y
2 ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable o Department of State
1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POT M Delete TILE [getange [ Addition
e COMO, PERRY | e Gate o Pepss, (brnd
TREET ACDRESS 93 LUGHTHOUSE DR. STREETADDRESS | /0 Smarioers CP2 6
iv-st-zp [ JUPITER FL : CITY-ST-2IP Yo Pumam rel o A AT W el D LIS
irLE vsSD O Delete TILE Rt €O 2. / 0 FfChange [ Addition
fuE COMO, ESTAR R NAME Clo omutiow ! 74+
TReeT A0DRESS | 93 LIGHTHOUSE DRIVE STREETADDRESS | o €u vt LL ,é.m)
m-st2p | JUPITER €L CITY-S1-2P QA AT (70
e - |- - —— o Doekie  -f mme - . © . . _ . .[OChage [ Adsition
ME NAME
REET ADDRESS . STREET ADDRESS
TY-ST-ZPP © CITY-ST-2IP
TLE L O peteie TITLE ] change  [] Addition
AME R I . NAME
REET ADDRESS 1 14 STREET ADDRESS
[T¥-ST-2P A h’,‘ CITY-5T-2IP
;TLE O Delete i ' [ Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
[TY-ST-ZiP CITY-§T-2IP
TLE [ Delete TLE [ change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
iY-8T-2IP . CITY-3T-ZIP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

ffl??/?*\;!?.'“?'-""*};fﬁgj z.'/fm

o Laen

i

CR2E034 (9/01)

s SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

fIGNATURE: =T 2, ik

r » N N



