2000 UNIFORM BUSINESS REPORT (UBR) 3/3

1. Entity Name Ts May 10, 2000 8:00 am
DAVID'S BEST, INC. Secreta ry of State
03-03-2000 902358 006 ***150.00
Principal Place of Business Mailing Address
792 SAN ISIADRO STREET 7782 SAN 1SIADRO STREET
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 334376616
Y3 WATL AT Btk
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
STE A 2B
ity & Slate 1 City & State 4. FE! Number Applied For
Zur y2 gEA"’—""‘ 4 C3-0F5 77717 J'—‘ Not Applicable
Zip untry Zip . Country - ' $8_75 Additional
3 3 ” 2} d: @ Z "7 .‘Fﬁ(i-# 5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent - — . ... 7. Name and Address vf New Registered Agent -~ -
i ' Name
TRIEITZ, DAVID 5 :
1 teet Address (PO, Box Number is Mot Acceplable)
7792 SAN [SIADRO STREET
BOYNTON BEACH FL 33437
City FL Zip Code )
8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed hatme ¢ regictered agent and title if apphcabie. (NOTE: Regislered Agant signature required when rensiating) DATE
9. This corporation is eligible to satisfy its Intangible  + FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 $|BClIDﬂ Carnpa:gn Financing $5.00 May Ba
b rust Fund Contribulion. 0 Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1 OFFICERS AND DIRECTORS | EE2 ADDITIONS]CHANGES 1O OFFILERS AND THRECTORS 1N 11 _
e D O elete TILE O crange [ Addition { &
HAME TRIEBRZ, DAVID NAME E‘
srheer aoress | 7792 SAN ISIADRO STREET STREET ADDRESS 3
erv-siae | BOYNTON BEACH FL 33437 oTy-51-29 o
b C
TTLE D ) Delete TILE [ change [ Addilion | O
NAME TRIEBITZ, JANET NAME
sTRecT Aonness | 7792 SAN ISIADRO STREET STREET ADDRESS
orv-si7e | BOYNTON BEACH FL 33437 Girv-s1-2p
TME . ~ - -] Detete ~—=—J e i} [ Change  [7) Acditon
NAME NAME
STREET ADDRESS STREET AGDRESS
iy ST-2P CITY-ST. 7%
TILE o 1 Delete TLE [Dchange [ Addision
NAME NAME
STHEET ADCRESS STREET ADDRESS
CIIY -S7- 24P CTY-ST-21P
TIMLE ) Delete e [ Change [ Addition
NAME NAME
STREET ADERESS STREEY ADDRESS
CiTy-3ST-21P CITY-8T-21p
me | . 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51- 1P l T -S1-2P

3. I nereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer o director
of the corporation of the recsiver of trustee empowered to execute this feport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12
changed, of on an attachment with an address, with ali other like empoweted.
e

SIGNATURE: 4 S op 37 VS YRV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKG-:)FFICER ‘OR DIRECTCA Dale Daytime Prione #




