2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # £ 970000378

1. Entity Name " -

DA/VAy (USA) Me.

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90214 001 ***300.00

Mailing Address
% Deygez9
1639 €, care

Principal Place of Business

% Bkveaty Paeys
1639, £. cAPa covat PRy 4 /03
CAPE covdt , FL. 359o%

‘fi’-Aa QS'A'

’ZZ:nn.y. k3

CARE Cagat My 2394

4824

2. Principal Place of Business 3. Mailing Address

BEYyEZLY FPAR

B Beveely PAeys

Suite, Apt. 4, elc. ¥ ’ Suite, Apt. #, etc. ¢

I/l £. CAPE coPAL FPkvy,

’ DO NOT WRITE IN THIS SPACE

LYl CAPE Cordt PG, EXAST

City & State City & State 4. FE) Number Applied For
CAPE comAL., FEPIOA CAPE colkAl  Zlcz/nd Not Applicable
Zip Country Zip Cauniry " ) $875 Additional
‘3.5?0‘, U, s. 4, 23%0 & L2, s 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name - .
P#ﬂ?: BEVEDL LG PARyS  ODEVER LY
/6 3 = c:ﬁ,l = Caﬂjq , Prhcewt,, IO Street Address (P.O. Box Number is Not Alceptable)
- 7 ’ ' 7 (817 E£A4AST cAap £ AL P/(w:y:
CRPE Lozt | FroZiP4 335049
£1,5.4, Cit Zig Go
/=R Care oAl FL | 8¥%c,

8. The above named enlity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

BEVERLY FAareS

o/ lo/of

Signature, typed or printed name of ragistered agent and btle if applicable.

(NOTE/Ra'gistered Ag!nl signature required when reinstating)

DATE

9. This corporation is eligible to sau‘s‘fy its Intangible
Tax filing requirement and elects 1o ¢o so.

FILE NOW!!! FEE IS $150.00
. After MAY. 1, 2001 Fee will be $550.00

10. Election Campaign Financing
samal ——  Trust-Fund Contribution.

$5.00 May Be
[1_. _ Added.to Faes.. .

i

(See criteria on back)

Make Check Payabte to Department of State

1, ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D (oeECTee) ] Delete TLE D ( brREcTes) i@ Change ] Addiion | S
NAME by t T AtANN | HERBER T NAME & 1 TT ALANA HekBERT =
SIREET ADDRESS | 2 30y DEL PRADC @Lvp. 7 /o= STREETADDRESS | f 411 £APE CORAL Pkuwy. €AST 5{
CITY-ST-2IP CAPE CoRAl | Fe 33599 CITy-8T-21P CARPE CoRAC  FL. 33 C;o‘f' a
TILE [ pelee TITLE O change [ Adaition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

e T - iy TE =t e ] Delete THLE — - - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ celete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CiTY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Flcrida Statutes. | further certify that the informaticn
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 oath: that | am an officer or director
of the corparation of the receiver or trustee empowered to execute 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 attachment with an address, with all other iike empowered.

SIGNATURE:

# _(/ é&ccuwx [ Heescer byimam/ o410/ 0 (941) 541 -&B77
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Baytime Phone #




