2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000057457 Mar 13, 2001 8:00 am
1. Entity Name )
DAVE'S BUTTONS & INC. Secretary of State
03-13-2001 90084 003 ***150.00
Principal Place of Business Mailing Address
23 COOLIDGE AVE. 23 COOLIDGE AVE.
23 GOOLIDGE AVE.. #D 23 COOLIDGE AVENUE. #D
CRMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us
s e AN IR T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SP,i.\CE
City & State City & State 4. FEI Number 59-3285441 o Applied For
1. - ) | e B 2Rt e e A Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 gg.gglﬁ?giitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namez— ——
oEe, auce T
X - od
ORMOND BEACH FL 32174 Loge. Frue
e Bepct FL | %27
7

8. The ahove named enlity submils this siatement for the purpose of changing its registereg office or registerad agent, or both, in the State of Florida.

SIGN S/f/?fy <. A/ﬁ/é#[/fff. i

Signature, typed cr prim(.(l name of registered agent and title if a’pplicab\e. (Ncﬁegislereu Agent sigrﬁé required w;len reinsyag) a DATE 4
9. This f;.orporali(?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 '\—//10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P , O Delete T ClChange [ Addition
NAME KNIGHT, SHERRY L. NAME
streer aporess | 23-D COOLIDGE AVENUE STREET ADDRESS
cry-s1-z | ORMOND BEACH FL . CITY-5T-7IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
_ STREET ADDRESS ’ STREET ADDRESS _ L ) )
B T 2 T ' ' emy-stze | " -
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2IP CITY-5T-2P
TITLE 3 Dslste TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP v CITY-ST-ZIP R
TITLE : o [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP

13. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the re rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

7

changed, or cn an attachmep

an address, with al er (kg empowered, ]
SIGNATURE L a—w-qy 53/% Dot 750 S

C—’ SiaffATURE AND T\'W OR PRINTED NatfE OF Siciuda OFFICER OR DIRECTOR [ / Daytime Phone ¢

|

CR2E034 (10/00)



