<

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000080254 May 15, 2000 8:00 am
1. Entity N
D;;!lea;:\lD DAVID & ASSOCIATES, INC Secreta ) of State
! ) 05-15-2000 90152 046 ***150.00
Principal Place of Business Mailing Address
7027 W, BROWARD BLVD. #231 7027 W. BROWARD BLVD. #231
PLANTATION FL 33317-2208 PLANTATION FL 33317-2208 . T
e RS 0 LR
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e L3-0Gs| 6% q : Not Applicable
Zip S Coury Zp Cauntry 5. Cerlilicate of Status Desied [ ?g';?qtﬁid(;“"“a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T EE T Name o
FINKEL' DAVID Street Address (P.Q. Box Number is Not Acceptatle)
7027 W. BROWARD BLVD. #231
PLANTATION FL 33317-2208
' City FL [ Z° Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar botn, in the State of Flerida.

" CR2E034 (9/99)

" SIGNATURE - I-
Signatura, typed ot printed nama of registerad agant and title if applicable (NCTE: Registered Agent signature réquired when rainsxilir!g) q .o ] ) ) IDATE
" 3-?-‘12;5;;2([)05@“@ is eligible 1o satisfy its Intangible : . FILE NOw!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 may Be
w.: Tax filing.requirement and elects to do so. After ﬂAY 1~,’t200ﬂ Fee wili be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) O Make Chéck'Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE ‘ [ Delete TITLE Cre sinent [J Change [ Addition
NAME . NAME Y " Finkel
STREETADDRESS |~ <A : STREET ADDRESS 7:;-; W, GRew A RD Blvs-#231
CIY-ST-74P _ CITY-ST-2IP Rlavtation F]‘ 333;7-2%0f%
TITLE SO [0 Delete TLE Secpeta ﬂf' Ol change [ Addition
NAME NAME Drvid EMeERSDA
STREET ADDRESS STREET ADORESS |72 2. -7 WJ. T row AR 6!0& ~# 3
CITY-ST-2IP : CITY-5T-2IP D)arntpatiorn Fi. 33317~ 33208
TITLE [ pelete TILE - [ change [ Addition
NAME._ ~ —_— 3 NAME
STREETADDRESS | T STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-5T-7IP
TITLE [ pelste TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-20P CITY-57-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-S1-2IP CIY-$T-2IP

13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustae empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdresg, with all other like emppyered.

SIGNATURE: &l , ehﬂwh F;'AJm!\ W-25-9p 9sH-792-2807

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




