2001 UNIFORM BUSINESS REPORT {UBR)

2/

FILED

DOCUMENT # PO0000004751

Mar 01, 2001 8:00 am
Secretary of State

! 02-06-2001 90325 049 ***150.00

1. Entity Name
DAVID'S IN THE COURTYARD, INC. .
, _.l ‘- . et g .
Principat Place of Business' =~ " Maiting Address i
5290 HIATUS RO, 5290 HIATUS RD. .
SUNRISE FL 33351 SUNRISE FL. 3335¢ '

28202

2. Principal Place of Business

3. Mailing Address

TR

—1 {0

Suite, Apl, #, elc.

Suite, Apt, #, efc.

DO NOT WRITE IN THIS SPACE

City & Stale City & Stals 4. FEI Number ) Applied For
é A-04THE4 ) | Trosopicas
2i Count Zi Count i
P i P i * | 5. Confficate of Status Desired ] $8-79 Additional
Fae Required
P €...Nama and Address of Current Registered Agont — e | =L --7..Name and Addross of New Hogl Agant -
o . _ Name . . . e o o~
DAVIS, JAMES R =
Streot Address (P.O. Box Number is Not Acceptable)
5290 HIATUS RD. .
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agenl, or both, in the State of Florida.
SIGNATURE
Signatwe, typed o printed name of regisiared agent and titta il appiicabre. (MOTE: Registorad Agent sipnatuie required when 1ensrating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : . e
Tax fiing requirement and efects to do sa. After MAY 1, 2001 Fee will be $550.00 10. Eiecton Campaign Financing $5.00 May Be
'g I« ' Trust Fund Contribution. Added to Fees
{See criteria on back) 8 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T g5, O Delete e Clomnge  [J Additon | S
L=
SN::;:TADBHESS RM%H %' Dn\&l; :;:::‘r ADDRESS >y
ATY% . i
owsw | S 0he Fu A4%5) 2
TITLE 3 Deleis mLE {Icrange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-ST-2P
fome e T e, e o oo [Dolate.. . __J e ' ) --  -[Ochange [ Addition.) .
NAME NAME '
STREET ADDRESS |~ —~ — - - oo -~ W= STREETADDRESS ] - & - -
CiTY-ST-2IP CITY-ST-2IP '
TTLE 7 Delete TmE [ change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51- 29
TIE O pelets TIILE (I chamge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2p CITY-ST- 7P '
THLE [ Dekete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CiTY-S7-2P CrTy-51.2p
13. | heraby certify that the Information supplied with Ihis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe informalion
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; Ihat | am an officer or director
of the carporation cr the racelver or trustaa empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attac ¢ with gn address, with all othgr like empowerad. '
SIGNATURE: #G ﬂ@a«m ’/’HA?I 95Y-872 -282¢
* wwgsﬁb me;gﬂuﬂld OFFICER OR OIRECTOR 1 Dats ) Durytima Phone #




