FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Erntity Nama

DAVE'S DAZIGNS AND SPECIALTIES, TNC.

POl 00 |

05-13-2002 90151 017 ***150.00

2. Principal Place of Business
512 Clemson Drive West

3. Mailing Acdress \
512 Clemson Drive West

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

7ip

-O-

5. Certiicate of Stats Dasirdd

City & State 4, FEI Number Applied For
|_Altamonte Springs, F1. _ A_ltamonte S I:im!s, El. _ 59-3731444 Not Applicable
Country Todp = T Country - $8.75 Additional- -

Fee Required

o m—

\

32714-4029

7. Name and Address of Current Registered Agent

Name

David D. Williams

Street Address (P.O. Box Number is Not Acceptahle)

sC

City
LAlta

R

8. The above named enlity submits this statement for the purpose of changing its registere

d office or registered agent, or both, inthe Staie of Florida,

Zip Code
32714

. FL

SIGNATURE

Signalure. 1yped or printed name of reglsterad aaent and 13e if applicable.

(NOTE: Reg:stared Agant sigrature required when remnstating)

DATE

i"fg. This corporation is siigible to salisfy its Intangible

Tax fiing requirement and elects to do so.
{See critaria on back)

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

CR2EQ34B (12/01}

1. OFFICERS AND DIRECTORS

e Z President

NAVE ‘David D. Williams N

STREET ADDRESS .  STREETADDRESS
512 Clemson Drive West B ’5 HPRES

OST% | Alramonte Springs, Fl. 32714 L ST 2P

TI7LE ” WILE

NAME NAME. )

STREET ADDRESS - STREET ADGRESS - |:

TY-ST-2IP Gy ST e

TILE vige_President — e = - - TIYLE s z:t g w & s ek

NAME Don P. Price ;";;m%;, .

STREET ADDRESS . i

=00 | 512 Clemson Drive West o ’

CiTY-STI 0P _  nna1y
Altamonte—Springs; F1-—3Z2H14

iITLE

NAME

STREET ADDRESS

CITY-ST-2P GITYST 3P

TITLE AE T

NAME NAME _

STREET ADORESS 'kau”mb‘u&gg&S': :

CiTY-ST-7IP CiTY-ST-2Ip:

TITLE - TmE

NAME - - NAME

STREET ADDRESS | . . L SIRFETADDRESS

Y- SI-2p g R T

atiachment with an address,

SIGNATURE:

13. 1hereby certify thal the information supplied with 1his filing does not qualify for the exemption <taled In Seclion 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receivergg trusiee entpowered 10 execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 0r on an

ther like empowers,
\ -
r
. .y - A A it

XTURE AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uaytime Phone &

: %@/)7/

l Date

T




