2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P39 ©00000 3¢

1. Eniity Name

TAVID'S T e

CoRP,

Principal Place of Business

Mailing Address

2. Principal Place of Business

3. Malling Address

FILED

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90477 040 ***150.00

00024211

545 3W &0 &T] 1545 sw &0 ST .
Suite. Apt. #, etc. Suite, Apt. #, atc. ’ DO NOT WRITE IN THIS SPACE -
Bide 2 uwi T 04 Bid e 2, uwiT oY
City & State City & State 4, FEl Number Applied For i
MMTery L | \\?«t"\'\’, F i 65-0855] 76 Mot Applicabte |
Country Zip Country ‘ i $8.75 additional
.3») \ qS Use 3 2\ 9 3 IS 5. C.Iertmcate of Status D=sired (] Fee Raquired
'~ 76. Name and Addréss of Gurrent Registérad Agent _ . } 7. Name and Address of New Ragistered Agent- - — ~-~- - -
Name

David vad) Vip

Streel Aadress (P.O. Box Number is Not Acceptakie)

}SHS 3wy o 7.
BLDG 2, uniT 10y
City YA, | FL 1 Zi C%dej 93

SIGNATURE (

Sigrature e or srnted name Sk ragsiered agent ana tie (f anaicanle. 7.

8. The above namge entity submus thisstziement for the purnose of changing its registered office or registered agent. or both, in the State of Flarida. -

cAolls s

..'1_/2_6/01

INOTE. Registerea Agent signaiurs required wnan :ginstaing)

DATE

9. This corporation is eligitle to sausly its Intangible
Tax iiling reauirement anc elects (o do so
{See criteria on cack) )

10,

Election Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Fees 1

SFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M1

1.
TTLE ) O pelete e TP 5D Bd Crange [ Aagition
HAME MAME By pw\ D OVALDIVIA
STREET ADORESS SRETADORESS | S Sy SwW 80 §T. BeRGluniT (oY
oIy -31- 219 CiTY-3T-2IP " NG, Fe 33 93-
‘i TTLE O et THLE Ul Ghange [ Aadition
[ NAME HAME
SIREET ADORESS STREET ADORESS
Lonveseae | o Ty ST-2° o
R O Celets e TlChange [ Acgiticn
HAME MAME
STREET ADDRESS STREET ADHIRESS
QY- ST 2IP CITY-S7- ZIP
TliLe 7 celete TITLE M) Change (] Aaasicn
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-2IP
TITLE [ pelers NIE - Ochenge _ [J Accition
NP\ME_ L NAME" -
TREET ADDAESS ’ stReeT Sposesss | A
QTYL5T 20 _ . i BOTTRI I R he
JE - . v DOipeee: . f e s Coe ‘ " [ Crange [ Acciion
NaVE Nae | T - - - o .
STREET ADDRESS STREET ADDAESS o
CTY-5T-28 : CITY-ST- 7P gy

13. | hereby certify that the information supplied with this filing does not qualify for the exemction statea in Section 119.07(3)(i), Florida Stalu:es‘l further certify that ihe information
indicated on this repaert or supplementai report is true and accurate and that my signature shall have the same legal effect as if mace under,cath: that | am an officer or direclor

or irustee empowered 10 exacute this report as required by Chapter 607, Florida $iatutes; and that my name appears in Block 11 or Block 12 if

an address with all other like empowered.

of the corporation or the rece
changed, or on an attacn&f t wit

SIGNATURE

elolece

D PVD Vﬂl_ﬁ VI

alre/or  (3os) 3938591

lGN-lTURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

fad e tnm

Date Qayume Phone #

CRPF



