2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DAVE GELLER, INC.

DOCUMENT # P97000035253

Principal Place of Business

7246 DAVIT CIRCLE
LAKE WORTH FL 33467

Mailing Address

7246 DAVIT CIRCLE
LAKE WORTH FL 33436-1176

2.ﬁ{fj;13lflacbof Bu trlle-sesL%D}O Dﬂ

3. lrtﬂf_ijing Address

Y

Suite, Apt. #, etc.

Suite, Apf. #, etc.

|l

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90084 014 ***150.00

UM WTRNE

DO NOT WRITE IN THIS SPACE

Cit &S?téiubml @

4, FEI Number

| |Applied For

65-0742624

City &, Stal
M»P [2) t =L [ INotzppsecz:
Zip Country Zip Guriry o . 8.75 additional
@,‘ l 0 ,’] US A, \%a‘l l DV\ %J LM__ 5. Ceitificate ofWStatus Ceasired | ?ee Requirec;hona
6. Name and Address of Current Registered Agent.--. - ~=- —=—7. Name and'Address of New Registered Agent ™~
Name

GELLER' DAVID W JR. St d P.O. Number js Not A ble)

7248 DAVIT CIRCLE T AARST L S 5RS ae.

LAKE WORTH FL 33467

VLA OKTH

L

SIGNATURE

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.

Signalure, Typed of printet narme of registerad agent and e ¥ applicebls.

{NOTE: Registered Agent signalure raguired when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do sa.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Delete ML M Change L] Addition
NAME GELLER, DAVID W JR NAME . O ORI Ve,

sweer sonRess | 7246 DAVIT CIR saeer aomness | A4 {1 OAIIN eSO

arv-stze | LAKE WORHT FL 33467 av-srze | LAFAE. OO H L. 351{@#’)

1ITLE [ petete TITLE Ochange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ o . cmv-st:ze . L . L. L eame o ar o o - -
MLE O oelere TTLE I Change [ Additior
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIF cITY-ST-2IP

THLE 3 Delete TITLE Ol Ghange (1 Adaiticr
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZiP CITY-5T-21P

TITLE [ elete TITLE [ Change  [Z] Additior
NAME HANME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

TITLE [ Gelete TITLE [3 Change  [J Additior
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP - CITY-ST-2IP

changed, or on an attachment with an

-

SIGNATURE:

13. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered 10 execute this report

@dre@s. with all other like empowered.

)W

PPN
»
P
'

AR

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall nave the same legal effect as if made under cath, that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o110

v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Caytime Phone #
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- = o S — —




