FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

:

DOCUMENT #  P99000005309 ecretal Yy of State .
1. Entity Name 04-24-2003 90233 027 ***150.00 <
DAVID & GERCHAR, INC.
Principal Place of Business Maiting Address
10750 WILES ROAD 5095 NW 98TH WaY 7
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 - !
2. Principal Place of Business 3. Mailing Address H"h"' HI l||l| m“ |I“| ||”| ||I|| II“] ||||‘ I”ll H”l ||]|I ’l" ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65‘0890200 Not Applicable
e Gouniry Zp Country 5. Certfficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent c - ] T 7'=~ " - = 7.-Name and Address of New Registered Agent - c
Name
DAVID, THEODORE J Street Address (P.O. Box Number is Not Acceptable)
5095 NW 98TH WAY
CORAL SPRINGS FL 33076
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerod agent.
SIGNATURE
Signature, typed or printad name cf registered agsnt and title i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) .
' . . Election C ign Fi
After May 1, 2003 Fee will be $550.00 et oo T 2500 ey oe
Make Check Payable to Florida Department of State : '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE lj [ Delete TILE [ change [ Addition %
NAME DAVID, THEODORE HAME s
STREET ADDRESS | 5095 NW 98TH WAY STREET ADDRESS 3
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST-2IP E
TILE D [ Celste TITLE [ Change [ Addition &
NAME GERCHER, DEAN NAME
STREET ADDRESS 10750 WII_ES ROAD STREET ADDRESS
or-si-z¢ | CORAL SPRINGS FL 33026 GY-ST-7°
TE CoT ' - O Detete ~J nme ' o ' ' S Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2iP
TLE [ elete e ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-57-2I1P
TTLE [ Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 3 Delete TITLE [JcChange | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accur my signature shall have the same legal éffect as if made under cath: that  am an officer or director
of the carperation or the receiver mpowered t rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d.

changed, or on an attach Ten-d r CrencA®,
l/u /o} TS~ 3¢V

N’ SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR . Date { Daytirna Phona #

SIGNATURE

‘/




