FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER)

DOCUMENT # £/ ()0006 7 766

1. Entity Name

DAVE'S DAZIGNS AND SPECIALTIES, INC. -

o R K

2. Principal Place of Business

512 Clemson Drive West

3. Mailing Address

512 Clemson Drive West

Suite. Apt. #, elc.

Suite, Apt. &, etc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90178 005 ***150.00

DO NOT WRITE IN THIS SPACE

4, FEl Number

City & State City & State Appligg For
_Altamonte Springs, Fl. Altamonte Springs, F1. | 59~3731444 Not Applica:
Zip Couritry : Zip ’ Lountry 5. Cestilicate of Siais Desred ~ [J 99-7 9 Additonal
32714-4029 127144029 Fee Required
&) ey 0 7. Name and Address of Current Registered Agent

Name

: David D, Williams

Sireet Address (P.Q. Box Mumiber is Not Acceptable)

ast

City
Alt i

FL [ Zip Code

32714

B. The sbove named entity submits this statement for the purpese of changing its registered office of registerad agenl or beth, in the State of Flarica,

OAE

9. This cerporation is eligl&létc satisfy ils Intangible
Tax filing requirement and elects to do 50.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

President
DavidD. Williams
512 Clemson Drive West

Altamonte Springs, F1, 32714

STRELT ADDRESS
CTVLST. P

CR2EN34B (12/01) -

- Vice-President-- - - - - —.=- - —
Don P. Price

AN

TURELT ADDRESS ! - .
i | 212 Clemson Drive West
Attamonte—Springs;—F1—32714%
hAE

5 SEET ADDRESS

T -51- U

< REET ADDRESS
o ONLET-hP

cf the corporaiion or the receiv
wachment with an address,

IGNATUR

! ether fikp gmpowoered,

() Al -

3. Trereby certify that Lhe infcrmation supoied with Lhis filing does not qualify for the exemplion stated in Section 119.07{3}i). Florida Slatues. | furtner
! incicated an s repon of su mental report is rue and accurate and that my signature shall have the same legal 2ffcct g i mace under cath
Jf ¢ usize empowered (o exacute this report as raquired by Chapter 807, Florida Staies: and that my name acpears in Block 11 or on

wiilll 4

anen

certify that the inferms
1 am an officar o die

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

f[///m
[T

Bayure Fhone o




