b

2001 UNIFORM BUSI.I:IESé REPORT (UBR) FILED

[ ]
DOCUMENT # P9200000654 1 Jan 26, 2001 8:00 am
Iy Secretary of State
D & V MYSER, INC.
01-26-2001 90020 048 ***150.00
Principal Place of Business Mailing Address
231 3 STATERD 7 PO BOX 970577
PLANTATION FL 33317 COCONUT CREEK FL 33087 : : -
P €2 (V4103
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gR-0373468 Applied For
Not Applicable
i Count i iti
Zp ounity Zip Couniry 5. Certificale of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- f ” - S 141} S = M
SE‘ DAVID Street Address (P.O. Box Number is Not Acceptable)
231 8. STATERD. 7
PLANTATION FL 33317
City FL Zip Code
8. The ntity submits this statement for the4Ayrpose of changing its registered office or registered agent, or beth, in the State of Florida.
sia = Cb'\‘)’ /Q J H 4o
typed-erpfinied name of regisleferrj/ﬁﬂt and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
[~
9. This corporation is eligible to satisfy its intangiile FILE NOW!!! FEE IS $150.00 10. Electi L
N tion C aign Fi
Tax filing requirement and elects 10 da so. After MAY 1, 2001 Fee will be $550.00 e e ﬁ-g?;g;ge
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Celets TILE [ Change [ Addition
NAME SZE, DAVID NAME
staeer acoRess | 231 S. STATE RD. 7 STREET ADDRESS
ory-s-2P | PLANTATION FL 33317 eIy -ST-2IP
TRLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T1-2IP
TITLE 1 Delete TITLE [ Change (] Addition _
NAME - =z e “NAME -
STREET ADDRESS PN STREET ADDRESS
CITY-§T-7iP ’ CITY-5T-2P
TILE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-57-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgls aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation gLthetéceiver or trustee & wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn afia_t_l‘ili:_fznem with an address, with.all other Iiklyegr/powered.
i
. l < (Gu)- 14N
SIGNATUR ,/'N\qw) , U (1= AL
SIGNATUH_EEI_D_TYPED OR PRINTED NAME W SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #

CR2ED34 (10/00)




