—_

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

T = a ||

[ ]
DOCUMENT #  P98000018910 May 05, 2002 8:00 am
1. Enity Narmo Secretary of State |
<
- CHARLES S. DAVIDSON & ASSOCIATES, INC. 05-05-2002 90075 018 ***150.00
Principal Place of Business Mailing Address
7385 NW. 52ND. CT. 7385 N.W. 52ND. CT. |
LAUDERHILL FL 33319 LAUDERHILL FL 33318 o
| | I ’"] |
2. Principal Place of Business 3. Mailing Address “"Mn "I "m IIN "m "m "l" "’" ""’ ‘I”l {Im ”I” lll“
Suite, Apt. #, ete. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City&State . . __ oo o .o sz % sem=|ad:-FEFNumber ' o= - - Applied For
N . o i o el e BT T SIS S - = -
A A i e R ’ 65-0827646 Not Applicable
Zi Coun i Count it
P ountry Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HERMAN’ JEFFREY M ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
1601 N. FLAMINGO RD.,STE.2
PEMBROKE PINES FL 33028-1004
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE!
Signature, typed or printad name of registeted agent and title if applicable. {NOTE: Ragislerad Agent signature required when reinstating) DATE
. v A e . '
8. This cofgioration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Add.sd ' Foes
{See criteria on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ME o e PT o L — = ~=[Zkpelgte == = [ TiLE - v o ofsF o~ = - - - ~ " -[OJChange™ [T Addition ér‘
NAME DAVIDSON, HELENE H NAME e
STREET ADDRESS | 7385 N.W. 52ND. CT. STREET ADDRESS §
CITY-ST-2IP LAUDERHILL FL 33319 C/TY-ST-2IP §
Tl VPS O Delete TITLE Ol change [ Addition | &
NAME DAVIDSON, CHARLES S NAME
STREET ADDRESS { 7385 N.W. 52ND. CT. STREET ADDRESS
CITY-S$T-7IP LAUDERHILL FL 33319 CITY-57-2IP
TILE [] Detete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-8T-2IP
TITLE [ Delete TITLE [ cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP T
THLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-ZIP
me T T e e T e TIETT T T S T R & Ssmmee—e i [] Change” [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sT-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exec, \s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept witfl an address, with all ather [ gowered,
‘ ‘ ‘. S AR :
SIGNATURE: Lk PR 9> Y- Ssg=vavgge
s $IGNATURE AND TYPED Na}ﬁlcea OR DIRGCIOR Dale N Caytime Phong # T
ra



