FILED

[}
2002 UNIFORM BUSINESS REPORT (UBR) @
DOCUMENT# _ PO1000108808 Aug 01, 2002 8:00 am g
Pttt . Secretary of State N
DAVIDS INVESTMENTS, INC. . 08-01-2002 90168 040 ***550.00
Principal Place of Business Mailing Address
L) M RIV) 302 4p4 Gl M
BOAT FL L OAT FL
2. Principal Place of Business 3. Mailing Address ”""m m "m Ill" "I" Ilm II"”II" I"Il "m mn"m m”m
RIS Bioo A v7-Hef WATEASIDE DX
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v TT \ 3 O R
City & State City & State 4. FEI Number Applied For
CGLEBM(\-I')A ., = L.CéLeéﬂJ\’rl‘)hJ FL\ 50[ S?SSQQZ Not Applicable
Zip Country Zip Count " $8.75 Additional
ﬁb_ct &‘“}“Pr“ -1 A SN~ —35-*-}?%'};\,; - ;Js,ﬁ\___ ] 5 Cerlificate o Status Desired [0 3% Roquirad
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name /
DAVIDS, TONY FRANCOIS Street Ad/ress (P.O. Box Nuchceptable)
4 ICO-DRIVE,
LONGBOWT KEY VS22 - /.
728 wJ r:.‘;\'C( S de Dwe City P FL | ZrCode
Ce\e Lredionm F o L A 4%
8. The above named entity submits this sphtement fod the purpose of changing its registered offide or registered agent, or both, in the State of Florida. | am familiar with, and accept
the qpligalions of registered agent. .
‘ q[zalz2
SIGNATURE =
Signature, typed or printed - o ey L) . (NOTE: R s[arf?//-\ganl slgratura required when reinstating} ' DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! IS $550.00 . ian Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Eiziliﬂr‘c‘dag ;ilr?;uﬁg:ncmg fg'g%’ﬁ?; sB ¢
(See criteria on back) Make Check Payable/to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CRANGES TQ COFFICERS AND DIRECTORS IN 11
TLE PD Ol petete » TITLE [ Change  {J Addition g
NAME DAVIDS, TONY FRANCOIS ~N € «J NAME KA
steeT noress | 41349GULE OF, IVE_&U N (L,{S& STREET ADDRESS §
o~
CITY-ST-2IP AT-KEY 22 RS A&y om-sze ﬁ
TITLE [ pelete TIMLE [Jchange [ Adgition | O |
NAME NAME
STREET ADDRESS N STREET ADDRESS - ‘
CITY-§T-ZP = T°f Girv-sr-zp N T T 1
TITLE [ Delete TITLE [ Change [ Addition ‘
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-21P ‘
TITLE [ Delste TITLE [ change [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP |
LE [ elete TILE (] Change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-S5T-2IP CITY-§7-2IP
TITLE [T Delete TINE [J Change [ Addition ;
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report
of the corporation or the receiver or trustee em
changed, or on an attachment with an address

NGNAL

3

SIGNATURE:

th alkgther

=1 Falk‘

13. | hereby cestify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify that the information
i true and acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QUIRED

a2z woirzzes

SIGNATURE AND TYPE[L.OR PRINTED NAME OF SIGM‘G OFFl: OR DIRECTCR

Date Daytima Phona #

—




