2000 UNIFORM BUSINESS REPORT (UBR)

D SHSNEMENT # P93000068845 Jan ZIF%%(%)D&OO am

D. A S. ENTERPRISES, INC. Secretary of State

01-21-2000 90128 027 ***150.00

Principal Place of Business Mailing Address
2600 N MILITARY TRAIL 2600 N MILITARY TRAIL
250 290
BOCA RATON FL 33431 BOCA RATON FL 33431-63%4
us us
2700 N. Mildac Trail | 300N Mibhd o1
-~ Suite, Apl. #, efc. J Suite, fpt. #, etc; J DC NOT WRITE IN THIS SPACE

oile QD <ujte Q1D _
Applied For

P Eit}r&sgaﬁe\afhon FL CEféSta}?\G_k)ﬂ‘ FZ/ | 4. FEf Number 65‘044%54 ey —r—

Zip l./ Country Zip Country » ) $8.75 additional
] 33 5] | { ) S o A 3343,, US 5. Cert\flcate of Status D?_S,IrEdA a Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name: ~ ==%_ - - L ’ -
=L X - — .,_‘»_,‘).:

SHMUELI, DAVID Strest s 571 Row Numiber is Mot Asrentamei=—"

1121 SW 21ST AVENUE AR L0 NNl gy -t ..

BOCA RATON FL 33431 = a4

._..._.SU F 'J'e‘:-_’a "’C-?r .2
City — o - Zip,Coda
- Boca Rarton. - FL | ™5543
8) The above named entity submits this statement for the purpose gf changing its registered office or registered agent, or both, In the State of Florida,
Y < Z |
+
SIGNATURE
Signature, fyped o prinkec name of registesed agent end ttle I aphicable. (MOTE: Registetad Agant signature raquited when rainstating) DATE

8. This corporation is eligible 1o satisfy its Intangiole FILE NOW{!! FEE IS $150.00 1 . L

- ) 0. Election Campaign Financin

Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund CoF:'wlr?bution. 9 0 ffd-egoto“g?;fe
{See criteria on back) O Make Check Payable to Department of State

11. - B OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTSD O Defeta TTLE Tresident [ Change Mddilinn
NAME SHMUELI, DAVID NAME Deentk Freeman . e 210
STREET ADDRESS | 1121 SW 215T AVENUE seeTa00RESS | g 02 N M b " Trat Souid
omv-st2¢ | BOCA RATON FL 33431 oS¢ Boca ‘Aeton, Fo 33431
TITLE [ delete TITLE (O change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TIMLE T T - 7T T Croeee — 7 e N e ek (] Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP i CITY-S1-2IP
TITLE O petete TWILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP -
TILE | ’ - 1 Delete TITLE - {1 change ) Addition
NAME NAME
STREET ADDRESS ) . o STREET ADDRESS R )
CITY-ST-2P . CITY-ST-2IP
mE [ Defete TMLE _ . . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this flling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the recefvr trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changsd, ar on al sslyment fvith an addrass, with all other like empowerad.

— &

URE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone #

SIGNATUR

CR2E034 (9/99)



