2002 UNIFORM‘BUSINESS REPORT (UBR) FILED

\ Jan 30, 2002 8:00 a
DOCUMENT #  P92000006541 Secretary of Statem

1. Entity Name

[TV LWE )

D & V MYSER, INC. | 01-30-2002 90085 027 ***150.00

Principal Place of Business Mailing Address

231 S STATE RD 7 PO BOX 970577

PLANTATION FL 33317 COGONUT CREEK FL 33097

us us

2. Principal Place of Business 3. Mailing Address . I|||||||‘ ”l |IN “l"l "I "m "I” II“I Il"l I"I’ l"" llm ’m Im
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

65’0373468 Not Applicable

Zip Country Zip . Country $8_75 Additional

5. Cerlificale of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oL o e | MName . . _ . .
ZE' DAVID Street Address {P.O. Box Number is Not Acceptable)
231 8. STATERD. 7
PLANTATION FL 33317 i
\ Cit Zip Code
| R FL | “°

8. The above named entity submits this slatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .

Signature, typed or printed name of registered agem‘ and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T I
] L _ . : "
9. 'IT'hxsfﬁgrporangn is elltglbls th) sr:t\ns;fy(\jts Intangible A _FliinE N?W... I::EE Ism$l;|e50.0((l] 00 10. Election Campaign Financing $5.00 May Be
axli 'rfg rgqulremen and elects fo do 6. fter May 1, 2002 Fee w $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TLE 0 1 1 etete TLE Ol change [ addiion | S
, <)

NAME SZE, DAV[D NAME g

STREET ADDRESS 231 S. STATE RD 7 ) STREET ADDRESS g

CITY-ST-2IP PLANTAT'ON FL 33317 | CITY-ST-7IP &

” o

TITLE | [ Delete TILE [ change [ Adaition | G
I

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

Tme [ Delets TITLE [JChange [ Addition

NAME i NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF

TITLE ‘ . [ Deleta TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY- ST-ZiP

TME [ Delete TITLE (O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-S7-2IP

TITLE ‘ ] Delete TITLE ] Change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental repart is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee esmpquered ig#xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta address, like empowered.

SIGNATURE;

oL IED ey STk ) -89 (98479011

NAME OF SIGNING OFFICER OR BIRECTOR Dats \Daytime Pnone #

RE AMD TYPED OR PRINIED




