12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statules. | further centify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida StalUIES/ad that my name appears in Eﬂock 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empewered. _ .
, ;
SIGNATURE: _ 2] i f/ 2 S?? ;@?

FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am ¥
DOCUMENT # P99000099171 ecretary of State .
1. Entity Name 04-03-2003 90141 045 ***150.00
DAVID & LOUIS, INC.
Principal Place of Business Mailing Address
5688 WEST SAMPLE ROAD 303 SE 6TH AVE.
POMPANQ BEACH FL 33073 POMPANO BEACH FL 33060
2. Principal Place of Business 3. Mailing Address ||||”|H "I ““l m” "m Ilm "'“ ||"| ’l“l |I|I| ”l” 1|I|| "ll ||||
Suite, Apt. #, ete. ' Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 0963 Applied For
65 757 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. _FeeRoguired ] ———
&. Name and Address of Current Reglstered Agent—oa———r—-——— =" ~ 7. Name and Address of New Registered Agent
) Name
STAMEU, DAVID Street Address {P.0. Box Number is Nol Acceptable)
ree ress {F.U). Bex Numper 18 NOl cceplable
303 SE 6TH AVENUE
POMPANO BEACH FL 33060
City FL Zip Code
. 8. The=above named entity submits this statement 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
Signature, typad or printed name of registered agent and title it applicable, (NOTE: Registered Agent signaturg requirad when rainstating} DATE
FILE NOW!! FEE IS $150.00 ) . . )
After May 1, 2003 Fee will be $550.00 e o o9y 5,00 oy oe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [] Change [ Addition g
HAME STAMBUL, DAVID NAME =]
steer acoress | 303 SE 6TH AVE. STREET ADDRESS 3
crv-st-2p | POMPANO BEACH FL 33060 CITY- 6T 2P 3
o
TITLE [1 celete TLE []Change 7] Addition 6
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8§T-ZIP CITY-ST-21P
A_mme ey . -] Datete: e B : S 2] Change— 1] -Addition=|~==
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP X GITY-ST-2IP
TTLE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TIME (] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZP
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Baytime Phone #




