FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P98000015917 Secretary of State
1. Entity Name 01-10-2003 90086 026 ***150.00
| DAVID_& COMPANY OF S. FLA., INC.
’ o - ":.:'_-""""‘“——-:-w-q_.., -
Principal Place of Business Mailing Address
4388 ATLANTIC BLVD. 4388 ATLANTIC BLVD.
MARGATE FL 33073 MARGATE FL 33073
2. Principal Place of Business 3. Mailing Address ‘ ’“""] HI ml' m” "m "m "m "‘I’ ”m |m| ’Im ”l“ '", ’"'
Suite, Apt. #, etc. B Sulle, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65—0813034 Not Applicable
Zp Country Zip | ceunry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name
DIXON’ DAVID Street Address (P.C. Box Number is Not Acceptable)
4431 NE 18TH AVENUE
FORT LAUDERDALE FL 33334

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i Sigrature, typed or printed name of registered agent and title if applicable {MNOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. After May 1, 2003 Fee will be $550.00 o G0y 000 May e
Make Check Payable to Florida Department of State
A0. . . OFFICERS AND DIRECTORS ya 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSLILI,11
TILE PS Dtflete e P 4 p X ' ersmge [ Addition
NAME " DIXON, DAVID NAME 7709 - = ?? +A 87&,
smeer aooress | 4431 N.E. 18TH AVENUE STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33334 owsw | 7l / FAe 33230p
TIME D O Delete TME ) [ change [ Addition
NAME BAUM, J NAME
StReeT ADDRESS [ 1515 UNIVERSITY DR, STE 209 STREET ADDRESS
crv-st-2 - |CORAL SPRINGS FL 33071 CIFY-ST-21P
TILE [ Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-7iP
TITLE - [J elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TMLE [ Delele TITLE Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-21P CITY-ST-2IP

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other likg’ empowered. qﬂ

12. | hereby certify that the information supplied with
indicated on thls report or supplemental report }

SIGNATURE: S!IGMAT?U-,‘J?,\, WJIKED /- - 03 gyussT

SIGNATUR| ID TYPED OR P ED NAM,

) 3hi on Ersz‘tmn-w Date Daytime Phons #
" - .

CR2E034 (10/02)



