FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P99000089722 Secretary of State
1. Entity Name 03-03-2003 90904 033 ***150.00
DAVID BAZAAR, INC.
Principal Place of Business Mailing Address
211 SOUTH OCEAN BLVD. 211 SOUTH OCEAN BLVD.
MANALAPAN FL 33462 MANALAPAN FL 33462
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State — = Ciy & omate T e R NUMBET L ety S RS Apphed Forv
65—0956647 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ,?g'gesq L.:?edci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IDEN' BRUCE F Streel Address (P.O. Box Number is Not Acceptable)}
MILLEDGE & IDEN
2100 PONCE DE LEON BLVD. #600
MIAMI FL 33134 City ‘ FL [ ZrCoce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
. L ts_:gnalura.: typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
F";nE N?‘;I(:(I)!a [:_EE lﬁl f: soéggoo 8. Election Campaign Financing $5.00 May Be
- After May 1, ee will be $550. ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

NLE D O petete
RAME SULIMOVICH, URI D .

street aooress {211 SOUTH OCEAN BLVD. STREET ADDRESS
CITY-ST-2P MANALAPAN FL 33462 CITY-ST-2IP

1
TITLE [ Deleta TITLE {Cchange [ Adcition
NAME . . NAME .
STREET ADDRESS T T TN ST AbDRESS [T o v - - .
CITY-5T-2IP GITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

TITLE O Delete TITLE ‘ [ change ] Addition
HamE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 pelete TITLE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver g stee empowered to execyye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SY%cary

nv

CR2E034 (10/02)

N

changed, or on an attachmeni«h an ddress.wnhliorherli mpe ¢ /
Llve Ui 2 25/
SIGNATURE: ___ ST IWE UZ(AMIRED , ,
¥

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR thte Daytime Phona #



