2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000057457 Apr 17,2000 8:00 am
I EniyName ecretary of State

DAVE'S BUTTONS &, INC. 04-17-2000 90093 033 ***150.00
Principal Place of Business Mailing Address
fgggt:ggg ﬁg #0 2 g%tlrggg AVENLE. #0 vUUmawy
T BEACH FL 32174 Sguona BEACH FL 321746272
s T YA AAREA LD

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE| Number Applied For
59-3285441 ‘
Not Applicable

Z‘? Country e Country 5, Certificate of Status Desired O $8.75 Additional
N JRPSUNS R, _ "  Fee Required —————3_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DENKEHT' BRUCE M Street Address (PO, Box Number is Not Acceptable)
23 COOLIDGE AVE.
ORMOND BEACH FL. 32174
City FL Zip Code

8. The above named enlity subrmits this statement for 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 agent and itle if applicable (NOTE: Ragistered Agant signatura required when reinstating) DATE
9. Th{s‘c.orporalltlan is eligibie to satisfy its Intangible FILE NOW!! FEE |9‘0 $150.00 10. Election Campaign Financing $5.00 wmay B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn O Add
e . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE P 3 Delete TIME O change (7 Adaiion | &
NAME KNIGHT, SHERRY L. NAME %
STREET ADDRESS | 23-D COOLIDGE AVENUE STREET ADDRESS Q
CITY-8T-21P ORMOND BEACH FL CITY-ST-21P ﬁ
TITLE [ pelete TITLE [O) Change [ Acdition ; ©
NAME NAME
STREET ADDRESS_ | STREET ADDRESS
CITY-ST-2iF h CITY-S7-21P
e T Delste e I Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE (] Delete TITLE O change T Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2P CITY-5T-21P _
TME (7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 cath that | am an officer or director
of the corparation or the recelver or frustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my pame appears in Block, 11 or Block 12 if

[

changed, or cn an attachme th a dress, with ali other likk e werad.
T Gue 3005

D <N IR 1y fwp s 2
(oA - AV -
C {SIGNATURE AND TYPEYOR PRINTED WPSIGNMFF‘MD(RECTDR 7 oafd . i /Daytime Phone ¥




