2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F93000004939

1. Entity Mame

DAVID ALLEN ACCESSORIES & LAMPS, INC.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90021 002 ***150.00

Principal Place of Business

5937 RAVENSWOCD RD.
FT. LAUDERDALE FL 33312

Mailing Address

P.O. BOX 291034
FT LAUDERDALE FL 333291034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 65 01 960@ Applied For
7 Not Applicable
i Zi "
p Country " Country 5. Certificate of Status Desired O $8.75 Additionat
) Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- —— = e e - — - - s e [ -Nagme—t s — - e —
SWID’ GARY Street Address (P.O. Bex Number is Not Acceptable)
5013 MCKINLEY STREET
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. {NOTE" Registered Agent sighature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

9. This corporation is eligible to satisfy its Inlangible

- . 19. Election Campaign Financin
Tax filing requirement and elects to do so. 0 ampalg ancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B ACCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TmLE P 1 Delete TILE ) Change (] Addition
NAME SWID, GARY NAME
sTReeT ADREss | 5043 MCKINLEY ST. STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33021 CITY-§7-2IP
THLE v O Delete TITLE [ Ghange [ Addition
NAME HEMBD, BRANDON NAME
sTReeT ancress | 3300 A ATLANTA ST STREET ADDRESS
CITY-ST-ZiP HOLLYWOOD FL 33021 CITY-ST-2IP
E __ . ‘ . [ Defete CTIME ] Change [ Addition
NAME ) NAME T T
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T- 2P GITY-ST-2P
TNE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
TY-SF-2P CITY-§T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptioAfstated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicatéd on this repert or supplemental report is true and accurate and that i all have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this rg Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with a $5, with all other {ike empo

SIGNATURE:

GAl Swo ?,l”"or

Date

(%y) g3y -98os

{féyt\me Phone: #

P e e Tl ot R R ta a oty



