2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 21, 2001 8:00 am

DOCUMENT #.
1. Entty Name M27617 Secretary of State
DAVID'S ART, INC. : " 08-21-2001 90002 031 ***550.00
V)
Principal Place of Business Mailing Address
1336 WEST MCNAB ROAD 1336 WEST MCNAB ROAD FLAE I B T B T
FT. LAUDERDALE Ft, 33309 FT. LAUDERDALE FL 33309
E— S— RN EETAER AN
70 S MiuiTARY Traw TI0 S. Mieiraey lesi »
Suite, Apt. #, eic. %te, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LD & LD&
City & State City & State 6 4. FE} Number ) Applied For
Dece Frewp Benen fr | PDecrrren Benen  FL 562664534 Nol Appiicabls
N Fi " - Ed
é‘%q 4& Ccamstr[yq ég, 4 ‘;’,’l C&Jg% 5. Certificate of Status Desired O fﬁg'ggnﬁ:ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) oot ) - Name ™~ : o -
:[?(]R::;‘]" ggg'ENR;RSD'Bf_SVg Street Address (P.O. Box Number is Not Acceptable)
STE. 508
FT. LAUDERDALE FL 33301 City FL | 2 Coce

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.

SIGNATURE
Signature, typad or printad nama of ragistered agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaién Financing $5.00
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 : Trust Fund Conlribution 0 Added mh:.zzfe
(See criteria on back) o O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE STD O pefete - TILE B change [ Addition
NAME SADIK, OFER NAME — 3 3
sTREET ADDRESS (1336 WEST MCNAB RD. sREETAOORESS | 770 . MicitARY  [RL, Ltoe
orv-st-ze | FT. LAUDERDALE FL _ Jorsr | DeerF/ELD Benes, fL 33442
TITLE PD O pelete L '&’Cnange [ Addition
MAME HARARI, DAVID - NAME
STREET ADDRESS | 1336 WEST MCNAB RD. SREETADORESS | 7/ . Meci TRHEY 72;_) BeosF
om-st2¢ _|FY, LAUDERDALE FL oS | QeEr Arewn Benes  FL 339432
7
| e ! T L mE. .l . e [T change_ ] Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITY-S7-2IP
TITLE [ Delete TIMLE [J Change [ Acdition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-$T-21P CITY-$T- 2P
TIMLE ) O pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I GITY-ST-2IP
TITLE ' O Delete TITLE , [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-7P CITY-ST-TIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3¥i), Florida Stalutes. [ further certify that the information

incicated on this report or supplemental tegaris true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver oLirtistee egipowered to exefltethis repet as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ZoS S Davio Harags  o8heler  GF54-977-#77

Wn TYREB OR Pﬂuﬁﬁ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # -

AY  1B628/00

CR2E034 {5/01)



