20@1\“‘3“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000042052 Jan 17,2001 8:00 am

1. Entity Name Secretary Of State
DAVIDS' HOLDING, INC. 01-17-2001 90078 014 ***150.00

Principal Place of Business Mailing Address
12688 145 ROAD 12886 145 ROAD
LIVE QAK FL 32060 LIVE QAK FL 32060

s s 04788

Suite, Apt. &, etc. Suite, Apt. #, etc, DQ NGT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59'3249168 Applied Far
Not Applicable

Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Namea . -

FELDMAN, MINDY A.
FELOMAN & FELDMAN, PA.

Street Address (P.O. Box Number is Not Acceptable)

500 N.E. SPANISH RNVER BLVD.

BOCA RATON FL 33431

City FLW Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature. typsd or printed nama of registered agent and Ltie if applicable. (NCTE: Regisiered Agent signature required when reinstating) DATE
o amemenma seesnsnso. ™ | anor MY, 2001 Fepwikbogssogp | 1O ESclnCamuagntimang - $5.00 uay e
P ’ ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deete TITLE [ change  [] Addition
NAME SCHILLER, DAVID A NAME
STREET ADDRESS | 12888 145 ROAD STREET ADDRESS
CITY-§T-2IP LIVZ OAK FL CITY-ST-2IP
TILE D O Delete TLE O Change ] Addition
NAME DAVIS, DAVID v HAME
STREET ADDRESS | 4407 NW 21ST AVE. STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32605 CITY-T-2IP
TILE [ Dajete THLE . ) Change [ Addition
NAME NAME
“STREET ADDRESS | - ) STREET ADDRESS - " -
CITY-ST-2IP CITY-ST-2IP
TITLE : ] Delete 1IMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTY-§7-21P CITY-ST-2IP
TITLE O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reperl is true and accurate and that my signalure shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporatlon or the re ceiver of truslee e weredo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B|ock 11 or Block 12if

i like empowered.

78 //A David A. Schiller Pres. 1/4/01 904 362-5518

suemﬂﬁ_ R AND TYPED QRrFRINTED NAMEOF‘EIGMNG OFFICER QR DIRECTOR Dale Daytime Phane #

CR2E034 (10/00)



