2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M27617 Apr 21, 2000 8:00 am
v ecretary of State
DAVID'S ART, INC.
04-21-2000 90101 049 ***150.00
Principal Place of Business Mailing Address
1336 WEST MCNAB ROAD 1336 WEST MCNAB ROAD
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333031120 v v AW U
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 664 Applied Far
59-2 534 Not Applicable
Zi Zi it
P Country ® Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddnlonal
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ~
Name
FORMAN' ROBERT S., ESQ. Street Address (PO. Box Number is Not Acceptable)
800 EAST BROWARD BLVD.
STE. 608
FT. LAUDERDALE FL 33301 , i
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signatura, typed of printad name of ragistered agent and tite if applicable. {NOTE: Registerat Agent signature required when reinstating) DATE
) o e . m
9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fe&:as
{See criteria an back) O Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE STD [ Delete ME [ Change 3 Addition

NAME SADIK, OFER NAME

sTRecT AnDRess | 1338 WEST MCNAB RD. STREST ADDRESS

CITY-S7-71P FT. LAUDERDALE FL GiTY-S1-2IP

TITLE PD O Deleie e [ Change (] Addition

NAME HARARI, DAVID NAME

sTReeTADDRESS | 1336 WEST MCNAB RD. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP

THLE ] oelets TITLE O ¢hange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF oITy-S1-21P

TITLE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Geiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SF-21P CITY-ST-2IP

——_

13. | hereby certify that the information supplied with this filing doe Tality for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is trug 2T a ate 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 ar trustee empgwefe Yecute 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 with a i other like empowered.

SIGNATURE: - OFer Saoi \LP. #afwes F5¥-777-417)

E OF SIGNING OFFICER OR DIRECTOR 4 Date 7 Daytime Phone #

NS LN



