2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DA VINC! OF BAYSIDE, NC

J58707

Principal Place of Business

<401 BISCAYNE BLVD
STE $145

MIAMI FL 33132

us

.

Mailing Address
7575 SW 134TH ST
MIAMI FL 33166
us

2, Prlncﬁal Placs usiness t.! §T

3. Mailing Address

Suite, Apt. #, etc.’ . :

Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90094 025 ***150.00

LT

DO NOT WRITE 1N THIS SPACE

-EATON, HARRIET-- -~ e

iy, & State . §2 ,Z A City & State 4. FEI Number Applied For
592773233 Neot Applicable
i Countr Zi Count ) iti
3 jg ] ¥ P ountry 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name

7575 SW 134TH ST
MIAMI FL 33166

““Sireet Addréss (P.O. Box Number is NaT Acceptable) ™~

———

City

FL [ 2357

8. The above namedy{ 1y gebmits this statement foi:j pug%glgns regjered office or registered agent, or both, in the State of Florida,
SIGNATURE

natur typad or printed name of registered agent and title if ghalicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

9. This corporaticn is aligible lo satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS TN 17
TMME e D. frrnss S L% ~TITLE S b e e Y .Change,f E]Addmon
_ : EATON HARHIET Dx - . NAME .+
", STREET ADDRESS | 7575 S.W. 134-ST. STREET ATDRESS :
boomy-st-zp | MIAMIFL CIY-§T-2IP
 TILE [ Deleze TILE [ change 7 Addition
. NAME NAME
¥ STReET ADDRESS STREET ADDRESS
Liny-sT-2P_ CITY-5T-2IP
TiLE 3 [ Delete TITLE O change [ Addition
NAME A ) . NAME
STREET ADDRESS _ e f N . STREET ADDRESS
CITY-ST-2P ' ‘ - s P [ 2% I - o
e A=Y R (] Change [ Addition
NAME i pame s,
STREET ADORESS " STREET ADDRESS
CITY-ST-2P CITY-§7-2P ., {
TME 7 Delete TiIE ! i [J Change [ Addition
NAME NAME 3 o
STREET ADDRESS STREET ADDRESS f 5 71
CITY-ST-ZIP LCITY-ST-2IP A N ‘/' 4 - o "/'
uts £ nelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHv-ST-2P CITY-57-21P

13. | hereby certify thal the information supg#
indicated on this report or supplemen A
of the corporatlon or the rg

report is true and accurale,agd that my signg

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify lhat the information
Tk shall have the same legal effect as if made under oath; that | am an officer or director
by GHapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytimg Phone #

CR2E034 (9{0‘1)




