2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE DAVID ARDEN GROUP, INC.

DOCUMENT # P97000072703

Principal Place of Business

11098 NW 8 €7
PLANTATION FL 33324

Mailing Acdress

11088 KW 8 CY
PLANTATION FL 33324-7370

2. Principal Place of éusiness

129 pAd Mogpnks

3. Mailing Address

.

1240 PALE  MrRpinG

Suite, Apt. ¥, elc.

Suite, Apl. #. etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90084 018 ***150.00

AR AT

DO NOT WRITE IN THIS 8PACE

I

City & State City & State 4. FEI Mumber 65'078%13 Applied For
HWERMERDON NV HENDERSoN N Not Applicable
Zip Country Zip Country ' $8.75 aqditional
8. Cerlilicate of Status Desired ‘ h
o5 V.S A, - 3052 U S.A . . - Required
5. Nam= snd Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. — - Name e e :
WOO, DAVID Tay M. NEEDELMAN ,C.PA!
! Street Address (P.O. Box Number is Not Acceptat:le
11098 NW 8 CT
PLANTATION FL 33324 ‘
' Booo (nERoREE AVE.
City . . ! Zip Code
ilnaRmen. W éaen FL | B350
8. The above named entity submits this statement for the purpose of changing its regis:%r’g?v .otfice o registered agent, or both, in the State of Flarida.
it Yo ggman 5000 Grorsiat e
SIGNATURE ami S Ava.
Signalura_ typed of prntedime of regisiered agent and nde Il Applcable [NOTE: Regisierod Agent signaiure réq el wiettekisldng, DATI
9. This corporation is eligible lo satisly its Intangible FILé NOW!! FEE IS $150.00 lecti lan Financi
Tax Hling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Emstlgsn%aén;?\r?bnuﬁr:ncmg ig‘-g?olg:sm
(Seecrilaria on back) - “E—t—Make Check Payable to Departiment of State - -
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 '_
e P (7 Detete Tine ¢ . © Crenge () Addition |
v WOO# DAVID o Wo2; DAVID. : @
stReeTa0DRESS | 11008 NW 8 CT STREFTADRESS VWD Pasf MORNING 3
orv-size | PLANFATION FL 33324 o520 | HEmpERSON NV 8305 §
e 3 petate mE O change  [Jaddition | S
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIrY-ST-2F CITY-ST-7P
TME [ oetete Tine O Change [ Adgition
NAME _ L HAME ] e
STREET ADDAESS — T T Sl R eSS T e T ST
| CImy-£3-7 Ciry-ST-21P
T (3 Delete e D) Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIry-57-21P }
TITLE [ pevere mLE [ Changg [ Addition
NAME NAME
STREFT ADURESS STREET ADORESS
CITY-ST- 7P CITY-51-21P
me— O pelets THE [Crenge [ Agdition
NAME MAME
STREEY ADOHESS STREET ALIDRESS
GiTy-sT-2P . CITY-ST-2IP
13. | hereby cam{z that the intormation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)), Flarida Stawtes. { turther certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the Same legal effect as iIf mada under oath; that | am an officer o direcior
of tha corporation ar the recaiver or Irustee empowered o @xscuts this report as required by Chapter 607. Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or cn an annachmeant with an agdress, with al? other fike ampowered.
SIGNATURE: ¢ 086 2000 —oa- fuL- 3ty
Diate . Dayima Phona ¥




