2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am

DOCUMENT # M2761
1. Entity Name 6 7 Secretal ’f Of State

DAVID'S ART, INC. 02-25-2002 90089 009 ***150.00
Principal Place of Business Mailing Address

710 § MILITARY TRAIL 710 S MILITARY TRAIL -

BLVD 3 BLVD 3

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—2664534 Not Applicable
p Country 4o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agaent
Name

FORMAN, ROBERT S., ESQ.
800 EAST BROWARD BLVD.

Street Address (P.Q. Box Number is Not Acceptable)

STE. 608

FT. LAUDERDALE FL 33301 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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titis it applicable. ({NOTE: Registered Agent signature required whan reinstating) DATE
g, This f:prporatign is eligible to salisfy its Intangible FILE NOW!I! FEE I§ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE §1D [ Gelete TITLE []Change [ Additian
NAME SADIK, OFER NAME
smeeraooress | 710 S MILTARY TRAIL BLDG 3 STREET ADDRESS
CITY-51-2° DEERFIELD BEACH FL 33442 2ITY-57-2IP
TITLE P O celete TTLE []cChange [ Addition
NAME HARARI, DAVID NAWE
streeTaooess | 710 S MILITARY TRL BLDG 3 STREET ADDRESS
CITY-S7-2P DEERFIELD BEACH FL 33442 CITY-ST-2IP
TMLE ' ] Delete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ pelete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TITLE 1 Delete TIMLE (] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing dees not qualify fi ¥ ection 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate a1 my signature shall havi same legal effect as if made under oath; that | am an officer or director
ler 607, Florida Statutes; and that my name appears in Elock 11 or Black 12 if

CFER _SADIK 2fisfoe. 759777 -8177

ate Daytime Phone #

-

fl u"ﬁ

CR2E034 (9/01)



