FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29,2003 8:00 am

DOCUMENT #  F93258 Secretary of State
1. Entity Name 01-29-2003 90143 016 ***150.00
SARA DAVID REALTY, INC.
Principal Place of Business Mailing Address .
3300 N. 20TH AVENUE 3300 N. 20TH AVENUE JUUlZobl
SUITE 101 SUITE 101
2. Principal Place of Business 3. Mailing Address
[ Suite, Apt. #, etc. Suite, Apt. #, ele. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2227150 Not Agplicable
4P Country Zp Country 5. Certificate of Status Desied [ $8:75 Additional
’ Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— = g prr— _

e, Name ™
DAVID, BENNETT L., Il ! Street Address {P.O. Box Number is Not Acceptable)
3300 N. 29TH AVENUE #101

HOLLYWOQD FL 33020

City FL Zip Code

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

"

SIGNATURE

Signature, typed or printed name of regislarsd agent and title if applicabla. {NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
. B F
Atter May 1,2003 Fee will be $550.00 e o o Tty 35,00 vy e
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD B O Delete me (7 Change [ Addition
NAME DAVID, BENNETT L Il - NAME
sTREET anorkss | 3300 N 29TH AVENUE STREET ADDRESS
crv-sr-ze | HOLLYWOOD FL CITY-5T-2IP
TIE 'L O pelste TILE [ Change [ Addition
NAME DAVID, SARA NAME
sTreeT Apress | 3300 N 29TH AVE STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33020 CITY-ST-ZIP
TITLE [ Delste TILE [Jchange [ Addition
NAME Tm TS e ' - - MAME T e - i
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CIFY-5T-2p
TMLE {1 Delete TNLE T Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-gr-ze | . CITY-ST-21P S
TITLE [ pelete TLE [ Change [} Addition
NAME : C A e R R -NAME : Loyt T e
STREET ADORESS _ STREET ADDRESS e
CITY-§7-217 CITY-ST-21P

indicated on this report or supplemental report is tlefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empodvesbd to exécule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg all otherkke e wered.

SIGNATURE: ___SIGIN/ REAZLE25C N G M) //ds/os TSY-95~7/0D

SIGNATURE AND Z¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby cerlify that the information supptied wth ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cértify that the information

A

CR2E034 (10/02)



