2001 UNIFORM BUSINESS HEB;ORT {(UBR)

FILED
Jun 20, 2001 8:00 am

DOCUMENT # P99000108781 o
it : | ) : Secretary of State
DAVIO'S E[ZZEH[A pLUS_ INC. T et 4T 06-20-2001 90008 045 ***150.00
. @
Principal Place of Business Mailing Address W
36601 LS. 19N, 36801 US. 19 N, I T
PALM HARBOR FL 34664 PALM HARBOR FL 34684 ' A007430b
i
2. Prncipal Flace of BUsiness 3. Mailng Address [
Suite, Apt. #, etc. Suite, ApL. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stale - B City & State 4, FEIN Appliad For
' O /@{/.2 o /73 |~ | Not Appiicable
Bp Country Zip Celintry 5. Certificate of Siatus Desired ] 58'75 Additional |
¢a Required
- _ 6. Nama and Address of Current Registered Agent - 7. Name and Address of New Ragisterad Agent e |
Name .
COHEN, ROBERT F
y Street Address (P.Q. Box Number is Not Acceptable)
2918 BUSCH LAKE BOULEVARD
TAMPA FL 33614
il ity FL I Zip Code
# The above named entity submits this statement for tha purpose of changing ite registered offica of registered agent, or both. in the State of Florida.
SIGNATURE ____ R . !
Sigiatute, typad of (rinted nama of regisiared agem and titie i appicable. |NOTE: Regisiond Agen Signature rquired whn rengiaing) DATE
9. This comoration i eligbie 1o satsfy is Intangible FILE NOW!!I FEE IS $150.00 10. Eloction Campaian Financi
Tax flling requiremant and efects 1o do so. After MAY 1, 2001 Fee will ba $550.00 Trz‘;t'ﬁnmd”é‘:i?guﬁ& ng 2"5&%0;’4:?; Bo
(Sae criteria on back) . _Make Check Payabie to Department of State | o
14, . OFFICERS AND DIRECTCRS 12. ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11‘ .
TiNE D O Detere e O crangs .o O adaiion | &
RAME GAUCHMAN, DAVID NAME —- - .- lE
ST aporEsS | 511 QLD QAK CIRCLE — . .. [ SREETADDRESS ’ - - - §
CITY -ST- 2P oTY-ST- 7P
ol PALM HARBOR FL 34683 : dl
ME [ peete ™me Othange [ Addition 5
NAME ' S T SR '
STREET ADDRESS X STREEY ADOVESS
CITY-S1-21P cly-S1-2p
e O Detese TE O changs (] Addition
NAME | [P, P P ] I Sl - '
STREET ADDRESS : | STREEY ADDRESS -
CITy-51-2P CTY-5T1-2P
TME 2 Delese Tng Dichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ,
CiTY . 51-20 City-sT-np o P RS —
Jne |- - e T [JDetete TME ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-53-2P B CIFY-S7- 2P f
Tire D Defeie Tme DI Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-51-2P CITY-§1- 2P

13. | hereby certify that tha infgn
indicated on this repart or gup ;
ol the corporalion or the redsivel or :rus!e d
‘changed, or on an attachméit wih g ks

SIGNATURE:

i 1h|s iling floes not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | furthar cantify that the information
andficcurate and that my signature shall have the same legal effect as it made under oalh; that [ am an officer or director
d that my name appears In 8lock 11 or Block 12 if

/{ executa this report as required by Chapter 607, Florida Statutes;




