2002 UNIFORM BUSINESS REFORT (UBR)

“DOCUMENT #

1. Entity Name

DAVID UIMITED, INC.

P01000053003 \J

Principal Place of Business

10275 COLLINS AVENUE. #81¢ SOUTH
BAL HARBOUR FL 33154

Mailing Address

10275 COLLINS AVENUE. #914 SOUTH
BAL HARBOUR FL 33t54

2. Principal Place of Business

3. Maiting Address

Suvite, Apt. 4, atc,

Suite. Apt. #, etc.

FILED
Mar 12, 2002 8:00 am
Secretary of State

(01-30-2002 90135 009 ***150.00

NIRRT

é 3@ NOT WRITE IN THIS SPACE

HHILLY G

Sigrahue, type of printed name of registersa apant and tle f appiicadle

Cily & State City & State 4, FE! Number f 7 Applied For
é = / / //é 9/ Not Applicable
Zip Country Zip Country &, Certificale of Status Desired a gg'gfm‘:f:‘;ﬂmm
6. MName and Address ot Current Reglstered Agent 7. Name and Addresas of New Regisierod Agent
o o Name

BRAUZER’ CIANE - —— Straet-Address (P.0Q. Box Numbar is'Nol Acceptable) - -

10275 COLLINS AVENUE, #914 SOUTH

BAL HARBOUR AL 33154

City FL I Zip Code
8. The above named entity submits (his statement for the purpose of changing ks registeraed office of registered agent, or both, in the State of Florida.
SIGNATURE
(NOTE; Regisleved Agen signature roquered when rainkating) DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirsment and slacts to da so.
(Soe criteria on back)
»

FILE NOW!!] FEE IS $150.00
After May 1, 2002 Fee will be $650.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

CR2EQ34 (9/01)

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PO O batets e OJchange T Addition
NAME BRAUZER, DIANE NAME
smeeaopress | 10275 COLLING AVENUE, #914 SOUTH STAEEY ADDRESS
CITY-S7-217 BAL HARBOUR FL 33154 CITY-57-2P
WILE VD O Detete TLE Ochange  [J Additfon
RAME BRAUZER, DAVID NAME
smeeTaponess | 10275 COLLINS AVENUE, #914 SOUTH STREET ADDRESS
Ciry-st-2ip BAL HARBOUR FL 33154 CITY-ST-2P
TINLE O Deiete TALE O change [ Addition
NAME HAME
STREEF ADDRESS | = = BTSN, e S S e e B STREET ADDRESS 7 e s e e
CITY-$1-2P CIfY-57-29 i
nne 3 Delete TLE [ change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-218 CITY-ST-2IP
Tme 3 Detetn TITLE [ Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITy-S1-7P
TITLE O detete TITLE Ochange [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CIFY-51-1P

changed, of on an altachment with an address. with all other like empowared.

cnTgmN e T
INTATAL P ) ~
o 1% '.\.u.; Lo i L P I

Caam o mpma
AT ETER S

SIGNATURE:

13. | hereby certify that the information supplied with this liling does not gualify for 1he exemption stated in Section 119.07&3)(i), Florida Statutes. [ further certity that the information
indicated on this report ar supplemental report is true and accurale and that my signature shalt have the same legal e
of the corporation or the receiver or trustee empowsied 1o execule this report as required b\?zajr 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

fect as if made under gath; that | am an officer or directar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

4{/‘{%{%

7 / /l(—// ‘{7‘7/ [
ba?mMﬁ [



