2000 UNIFORM BUSINESS REPORT (UBR) 4/

DOCUMENT # P99000022179 FILED

1. Entity Nare

DAVE'S PRO SHOP, INC. Secretary of State

04-05-2000 90099 047 ***150.00

Principal Place of Business Mailing Adcress
8275 BIRD ROAD 9275 BIRD ROAD
MIAMI FL 33165 MIAME FE 331654150

2. Principal Place of Business

3. Mailing Address

0 AL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 11, 2000 8:00 am

City & State City & State 4. FE| Number — Appiied For
&S50 ? £J é / 7 Not Applicable|-
Zip Country Zip™ - Country . , $8.75 Additional
5. Certificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
EDWARD COWNGTON’ DAVID Syreet Address {P.0. Box Number is Not Acceptable)
9275 BIRD ROAD
MIAMI FL 33185
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of repistersa agent and tils if applicablo, (NOTE: Registered Agenl gignature naquired whan reinstating) DaTE
g, This gorporaticn is eligible o satisty its Intangible FILE NQW!I! FEE IS $150.00 1 ’ e
" ) 0, Election Campaign Financin,
Tau filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 paig naing $5.00 may Be

{See criteria on back)

Trust Fund Contribution. Adted o Fees

Make Check Payable 10 Depariment of State

11, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
TITLE D Al oy Leffﬂi,’ Pios b {7 peleie TILE O change [ Addilion %
O (1275, 35, 45T s :

ADDRESS ” 2 IREET ADORE

Y 2 e &

CITY-41- 71 v Aler CITY-ST-29 ﬁ
TimE [ petete TITLE O change [ Addilion | ¢
A HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 1w - - T o STERmMT S stane - —— =-c|w_5":2u;“" of - —— - s — - o~ ~ - L P L
TITLE [ pelere TILE ) change (7 Addition
MAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TITLE O pelete NRE [ change ) Addition
NHAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7P
THLE [ beleta TMLE [ Change  J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-§1-2P
TILE 1 pekete TILE [ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2P

13. | hereby cer:hz that the information supplied with Shis filing does not guality for the exemption stated in Seclicn 118.07 3)(i), Florida Statules. | further certify that the information

1 that my signature shall have the same legai el [
eport as requited by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Black 12 i
doress, withAll other ltke empowsrad.

& DA VB C D s T

indicated on this report or supplemental report is rue and accurate and
of the corparation or the receiver of rustee empowared
changed, or on an attach, ith

SIGNATURE:

to execute this

ect as if made under ocath; that 1 am an officer or direclor

3@4@9@ 305 £535 376

MATURE ANDTYPEWR PRINTED NAME OF SIGHING OFFICER ORDIRECTOR

: Date Daytime Prona ¥




