S

R
2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR

FILED

ON Secretary of State

03-11-2003 90128 001 ***150.00

DOCUMENT # 833881

1. Entity Name

DAVTER, INC.

Jularsiuy

Principal Place ol Business Mailing Address

C/0 PRESENT COHEN C/O PRESENT COHEN
40 CUTTERMILL RD. #05 40 CUTTERMILL RD, #305
NEW YORK NY 11021 NEW YORK NY 11021

us us

ISR

2. Principal Prace ol Businass 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
13‘6142917 Not Applicable

" 7 " -

Zp Country i Country 5. Certificate of Siatus Oesired,_. [ §3-75 Additional
R P -- - es Roquired
[ §. Name and Addrass of Current Hegiat 3 Agent [ —__7..Name and Add of New Regl Agent
- Name

COMO, PERRY R. Streat Address (P.O. Box Number is Not Acceptable)
83 LIGHTHOUSE DRIVE. _
JUPITER INLET
JUPITER FL 33458 City FL | ZpCode

the obligations of registered agent.

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

SIGNATURE- L i
_Signature. typed of printad name ol registered agant and title if applicable. (NQTE. Registarec Agent sigr required when res e} DATE
.FILE NOW!! FEE IS $150.00
f 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 N ¥
* Rl Trust F )
Make Check Payabls to Florida Department of State  TrustFund Comiribution Added to Foes
10, ©7  OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
I POT Ll A ) Delte. TE ESTALE of Pény (onvme [Ftfange ] Addition
NAME ESTATE OF PERRY COMO C/0 OF SMALLOURS, CPA HAME Clo FAESET Colter £
staeet anoress | 40 PURNERM ROAD smeETanoress | Ue  fUTEAMIL flogs Jooye
CITY-ST-2IP GREAT NECK NY 11021 CATY-ST-ZP i e S ). pd
mie vsD 0 telece T ‘ hange [ Addition
NAVE ESTATE OF R. COMO C/Q SMALLOURS NAME
staeet aporess | 40 PURNERM ROAD STRZET ADDAESS
CITY-ST- 27 GREAT NECK NY 1102% CITY-ST-2IP
TIME — e - & fussie -Tme [JChangz [ Addition
NAME ' ’ NAME
STREET ADDAESS . .- . STREET ADORESS | _ -
G-I 2P CiTY-ST- 2P
TIRE £ Detets THLE (A change ) Addition
NAME NAME -
STREET AODFESS STREET AODRESS
CiTY-51-2IP CITY-5T-21F
TITLE [ peteta TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S5T-2P
IME O elete TME [ Crange [ Addilion
NAME HAME -
STREET ADDRESS STREET ARDRESS
CITY-S§- 2P CITY-S1-21P

changed. or an an attachment with an address, with all other like ampowerad.

siGNATURE: _ SIGNATURE REQ

12. | hereby certify ihak the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0}, Florida Statutes. | further cerlify that the information
indicated on this report or supplementai reporl Is true and accurate and that my signatura shall have the same legal e
of the corporation of the receiver or frustee empowsred to execule this reporl as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

UIREL #c—

GIGNATURE AND TYPED OR PRINTED HAME OF SaGaliNG OFFICER OR DIRECTOR

ect as il made under oath; that | am an officer or director

/S —oF

Daytinwe Prona #

Mar 11, 2003 8:00 am

(10/02)

]

CR2E034




