2002 UNIFORM BUSINESS REPORT (UBR) Jan 29F§(I)J(FZD8.OO am

DOCUMENT #  PO0000004751 Secretary of State

1. Entity Name

DAVID'S IN THE COURTYARD, INC. 01-29-2002 90053 032 ***150.00
Principal Place o;; Business Mailing Address

5290 HIATUS RD. 5290 HIATUS RD.

SUNRISE FL 33351 ) SUNRISE FL 33351

. | NN
SE—————

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & Stai 4. FEI Number Applied For
é‘yrl/ ﬂ' ﬂr @L— S%’U Z\' £/-r FL— 65‘0974546 Not Applicabla

'guq q L.' CountDSH %L{ Olq L‘ COL‘!WSH 5. Certificate of Status Desired d ?i‘;?qlﬁ?:;“o"al

- 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent-—

DAVIS, JAMES R NT’IZMCJ sco CHAeros QLWVEKH
5200 HIATUS RD. Stcrﬁa%;jﬁresg’wox Numw%@tflﬁ ST_

SUNRISE FL 33351
CSTVALT FL | 2tFgay

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. FOaneaseo CARLS OLi'vEirt _ Ol-W-07

8. The above named entit

SIGNATURE

Sigﬁzlme, ty!ed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Eisction Campaign Financing $5.00
Tax filing requirerent and elects to do so, After May 1, 2002 Fee will be $550.00 " rust Fund Comtribution O e May Be
(See criteria on back) O Make Check Payable to Depariment of State
Ld -
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P , Hpelete TITLE PRES: ’D_EW ] hange  [] Addilion
wve . | DAVIS, JAMES R : NAvE FRANMCIS O CARLOS OLIVEIRA
staeeT anoaess | 5280 HIATUS RD STREET ADDRESS 0234. g OSCEOLA sToelbT
orv-st-ze [ SUNRISE FL 33331 CITY-ST-2P QT Mﬂfﬂkj{ _EL 349494y
mLE O Delete TITLE Vice PRES DE M . [ Change (‘Q Addition
NAME NAME ADILA VA OLIVERA
STREET ADDRESS STREET ADDRESS 07_3 A SW OscBOCA oreET
CITY-ST-2P CITY-ST-2P ST UAIT . f:C_ 3 (_;} 9y
TITLE ) 3 Delete TITLE ggcp&‘ﬁkg_’g {3 Change 'E(}.Additinn
NAME NAME - -f - d
STREET ADDRESS STREET ADDRESS J-D.S'ef ‘ﬂ C%r 3‘6[:0_‘3 ) 1{
CITY-$T-7P ’ CiTY-ST-2IP 923/4 wa 680 T IE-F FL. 3\{9 ‘}('fx
TITLE [ Delete TITLE Ij Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-ZP CITY-8T-2P
TITLE 3 delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental reper ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trusigb empemsed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachment with an s .
70 Carlos Otz , Presidesd ol-4)-02

l6-OFFICER OR DIRECTOR Dat Daytima Phens #

2 TR § B

Y

. CR2E034 (9/01)



