qf\.OLFOR PROFIT CORPORAFION

UNIFORM BUSINESS REPORT (UBR) L)030000Xo |

PILED

1. Enlity Name

Art Dovid Enterpri

DOCUMENT # P45 000001394

024PR -3 A : 55
SECRETARY 0F sare

.. DO NOT WRITE IN THIS SPACE -

TALLAHASSEE.'FLORIDA

3. Mailing Address

Ac+ David

2. Principal Place of Buéine_ss . .
\ave Light i kol Tinages
Suile, Apt. Ulc. U d

qa . Plant Street

Suite, Apt. #, etc.

{4138 L ake Tilden Rivd.

DO NOT WRITE IN THIS SPACE

Applied For

City & State ) City & State 4. FEI Number

Winter Garden Bl Iwintee Garden . F! 59-3292314 Not Applicable
Zi Coun Zi Countr: . N 75 i

3‘1'7? 57 Cl §WF] 5\_;)7 37 & 5)' a 5. Certificate of Status Desired O ?ese .geqa:::’d! onal

7. Name and Address of Current Registered Agent

e ~DO-NOT-WRITE-—

IN THIS SPACE

‘I~ Siredt Acdréss (PO Box Nimber &, Not

HAER R,

" Arthuc K. David

141238 Loke.

~
City . i Zip Code
Wintec Garden FL | %33%7
8. The above n?zs\entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida.
sianature A/ 4 ,A/M pﬂ/ﬁ}, (AT 3271-02

Signan i Ll o primted rame of rogratered a(]ml and

tike if 2ppikcable.

(NOTE: Registered Agenl signalure reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

January 1-May 1 Fee Is $150.00
After May. 1, Fee Is $550.00
--Amended UBR Is §61.25° -

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back] U | Make Check Payabie to Department of State e IO O e N e
1. OFFICERS AND DIRECTORS — : AL PR e s T i
e [= e sk TED, 00 #4¥% 7RSS
HAME Arthur K. David N . )
SREETADDRESS | Y4138 Loke Tilden Bivd. STREET ADDRESS _ ‘ 4 d/n(] 7@5 &0 m
CITY-ST-2P Winker 60(6\ e, TV RUTIR7 CITY-ST.2P : I %
TILE AV TITE I/

NAME Pauline C- Davfd NNE H— ) 6 '}g %
STREETAODRESS | 1138 Loke Tilden Bivd. STREET ADDRESS H,rs ) f‘g 'Zb
aest e |wWinter Garden, B 347%7) CTY-57- 20 "?F
e THE - ' .
NAME e -
STREET ADDRESS STREEF ADBRESS .
CITY-S1-2P CmY-ST-zP: _ DO NOT WR'TE
" - IN THIS SPACE
—NAME N T T L. I ¥ V.
STREET ADDRESS SIREET ADDRESS ' T T ¥ gy o
I .
CITY-ST.7P CITY-ST-2P Pt I N E:i;—';?::% 21 E;_j {1 E!:f'-' ::-‘-l:ll‘l >
TME TE ' iy w1 OO0
e e , s 150, £
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-ST1-2P
TITE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57. 2P

attachment with an adgres

SIGNATURE:

13. | hereby certify that the information supplied with this nling
indicated on this report or supplemental report is true an,
of the corporation or thefeceiver or trustee empowered t

. with all cther like empowered.

does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or on an

3273002 401-971-20G

Date Daytkne Phona 4




L]
fa
fy

vy o 0 2
December 26th, 2001
- Division.of.Corporations..—— et e e e - R Y |
JAmendment Eiling Section. . ez 0 e o e mreem e S e e e

| POBox€327 . . VS

Tallahassee, FL
32314

Ladies and Gentlemen,

As | applied for a local business license, | was shocked to uncover that | my corporation has been
dissolved since 1997! 1 have no explanation for this as yet, but | can assure you that | never
-received any notification of impending danger of dissolution. | am trying to move quickly to resolve
the situation so | am enclesing a check for $765 to restore.my company with the state and a check
for $150 to cover the year 2002, Please contact me if | need to do anything further. Piease check
my address to make sure it is the on you have on file for my company.

Sincerely,
rt David W
President,
PR e = e 3 e = mmamra c e e s - e = AL David Enterprises, Inc. . __ .

14138 Lake Tilden Blvd.
Winter Garden, FL
34787

Wavelight Digital Images, Inc.
14138 Lake Tilden Blvd.

Winter Garden, FL 34787
407-877-2091

www.wavelight.com




