2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111603 | Feb 05, 2001 8:00 am
1. Enty Name o Secretary of State

DAVID T. SALE, P.A. 02-05-2001 90137 023 ***150.00
Principal Place of Business Mailing Address
107 SE. 10TH STREET 107 S.E. 10TH STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 {904 ¢dJ
e v OO O R
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State = — ' City & State | 4 FEINumber 65'0972'68_7“ T Applled For -~

Not Applicable

Zip Country 2 Country 5. Certiicale of Staws Desred ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
?I?TLES'ED:\:Iﬂl?l .IS,;T Streat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature. typed or printed name of registered agent and 1itla if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
87 This corporation is aligible to satisfy:its.Intangible =-| ~—eee ... FILE.NOWNL FEE IS $150.00 - ) - )
Tax mmg requirementg and slects 10 do 50. After MAY 1, 2001 Fee wilts be $550.00 — —°| 'O iﬁg";ﬁr%ag}g;‘fmf'”am'”g o $5.00 MayBe -
N ibution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TITLE O Change [ Addition
NAME SALE, DAVID T NAME
sTreeT aporess | 907 S.E. 10TH STREET STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33318 CITY-ST-2IP
TImE [ Delete TME [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
me o __ | . (1 Delete TLE [ Change [ Acdition
NAME . lemin e g i i m E e B g - e -_NAME_ Rl [N NP SN — s = -
STREET ADDRESS STREET ADDRESS : ‘
CITY-ST-7IP CITY-ST-2IP
TIMLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST-2IP
| Tme ‘ . [ Delete TITLE fchange [ Addition
" NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further ceriify 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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exefjute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegst with an address, with all other §{e empowered.

SIGNATURE:

David T Sele f/}%/o;) 94~ L0322

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

0259070

g

= =

CR2E034 (10/00)




