2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT #  P94000042052 y
1. Enity Name Secretary of State
DAVIDS' HOLDING, INC. 01-31-2002 90089 005 ***150.00
Principal Place of Business Mailing Address
12688 145 ROAD 12888 145 ROAD
LIVE QAK FL 32060 LIVE QAK FL 32080
: i N AN A
2. Principal Place of Business 3. Mailing Address .‘ | . :

Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number Applied For

' 59-3249168 Not Applicable
ap Country Zp Country 5. Certficate of Siatus Desired [ 98-79 Additional
) Fee Required
.« ~=B-~Name and Address of Curent Registered Agent - - - 7.-Name and Address of New Registered Agent
Narme

FELDMAN’ MINDY A. Street Address {P.O. Box Number is Not Acceptable)

FELDMAN & FELDMAN, P.A.

500 N.E. SPANISH RiVER BLVD.

BOCA RATON FL 33431 City FL [ Zpcode

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

SIGNATURE
d Signatura, typed or printed neme of registered agent and tile if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
i o e ‘ " ‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 'S. $150.00 | 10. Election Campaign Financing $5.00 way Be
Tex fiiing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 __— 0
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TILE ) [ change [ Additicn
HAME SCHILLER, DAVID A HAME
STREET ADDRESS | 12888 145 ROAD STREET ADDRESS
CITY-ST-2iP LIVE OAK FL CITY-ST-2IP
e D xne\ete TILE 'JV e Tok/A 5 SeH l {C v B Change [ Addilion
NAME DAVIS, DAVID V NAME '
STREET ADDRESS | 1407 NW 21ST AVE. STREET ADDRESS 12 &g 8 [45‘ RC{
CITY-ST-ZIP GAINESVILLE FL 32605 CITY-S7-21P Live oOALE F L. 3 2840
me - o—- - oelee 1 e R e - [ Change - (] Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CImY-ST-21P
TITLE {1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE : 7 Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ pelete TITLE [J Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or irusteg empowered to exgrute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

+ changed, or on an g gl With an agefress, with, all other fke erghowered.

ii»ﬂrs‘g[@ Davnb A.Seudllo //r?/bv— 386 363 5519

AATURE AND TYPED OR BRINTED NABIE GSIGNIRr FFICER O DIRECTOR Date Daytimg Phone #

SIGNATUHR

[N 8 4V.V.V)

v

CR2E034 (9/01)



