- ' FILED
: 2002 UNIFORM BUSINESS REPORT (UBR) .
FEh 18,200 500 am.

Y1. Entity Name

DAVDEZ ARTS, INC, , 02-18-2002 90002 004 ***150.00
Principal Place of Business Mailing Address
582 LYNNHAVEN PKWY 582 LYNNHAVEN PKWY
#102 #102
VIRGINIA BEACH VA 23452 VIRGINIA BEACH VA 23452
2. Principal Place of Business 3. Mailing Address ”ml" “’I ’l”“"“l '” ""l "”“II“ II‘I”M“""“"I "“ ||||
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54‘1839664 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Cesired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registerad Agent
Name
GOLDlN' MIHIAM R Street Address (P.O. Box Number is Not Acceptable}
5030 CHAMPION BLVD G 6285
BOCA RATON FL 33496
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 Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and tite i applicabie (NOTE: Registered Agert sigrature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Foes
l_ {See criteria on back) g Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
JTITLE PD [ delete TILE O change [ Addition
NAME HERNANDEZ, DAVID J NAME
STREET ACDRESS | 903 SAVANNA DR STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34746 CITY-ST-2P
TITLE VC 7 Delete TLE [ Change [ Addition
NAME HINELINE, J L NAME
STREET ADDRESS | 146 OAKWOOD LANE STREET AUDRESS
GiTy-S1-21P PALM BEACH GARDENS FL 33410 CiTy-st-2iP
TITLE “SDT - [ pelete TITLE - ] Change ] Addition
NAME GOLDIN, ARNCLD S NAVE
STRET ADDRESS | 582 LYNNHAVEN PKWY #102 STREET ADDRESS
CiTY-ST-2IP VIRGINIA BEACH VA 23452 CITY-ST-71P
TITLE - [ peete TITLE [J changs  [J Addition
NAME : NAME
STREET ADDRESS | - L STREET ADDRESS
CITY-ST-2IP o ' } CITY-ST-2iP
TILE W [ Delete TILE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-87-2IP GHY-ST-ZIP
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADURESS ' STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
13. | hereby certify that the information suppliegamih this filing does noetfualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementakrgport |[S\ue angeacarate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver g #e empo Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj afidresg w1 gltther like empowered.
. - \ "
SIGNATURE:  SIZREZ/RE REQUIRED
. . “ S . SIGNATURE AND TYPEEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E1LV.V VI V]

CR2E034 (9/01)



