2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

DAVID ACQUISITIONS, INC.

J18817

Secretary of State

01-15-2003 90233 036 ***150.00

Principal Place of Business
1004 ISLAND DRIVE
DELRAY BEACH FL 33483

Mailing Address
1004 ISLAND ORIVE
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

AT AR AR RN

Suite, Apt. #, etc.

Suite, Apt. #, stc,

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 683560 Applied For
59-2 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIPLEY, RAYMOND JR.
235 NORTHEAST SIXTH AVENUE
DELRAY BEACH FL 33444

PP, LAY 5‘/2-

Street Ac%ress (POWM&\

TH AVEPOE

F‘“pz:’z,mﬁ AerAtt

FL

55544/

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 Florida. | am familiar with, and acéept

[-9-03

the ebligations of registered agent.

SIGNATURE

G aghnyfend fide mﬁ\‘camel 4

{NOTE: Registered Agent signature required when reinstating}

DATE

! r4
FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

. Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 1 Deleie TME [(Jchange [ Addition

NAME BEROZA, LAWRENCE NAME

streeT anoress | 1004 ISLAND DRIVE STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH FL CITY-5T-2IP '

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TILE - [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

TIMLE [ petets TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITV-5T-7P

TITLE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-71P

TIMLE ] Delete TITLE _ [T Change [ Addition
~NAME N “NAME

STREET ADDRESS = = - B STREET ADDRESS- |- S -

CITY-5T-2IP CITY ST-Z1P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Sestion 119. 07(3) i), Florida Statutes. | further certify that the information

al 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
ermpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that rny name anpears in Block 10 or Block 11 if
bss, W|th all other like empowered.

indicated on this report or suppleme:

of the corporat|on or the racelver or rulgs

A A
Daytirna Phaone #

CR2E034 (10/02)




