FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am

DOCUMENT # V5673
Dave. elain Services , Tne.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2900 NW (|3 Ave.

SANME

ecretary of State

1. Entity Name 04-23-2002 90427 031 ***150.00

"’Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State, City & State 4. FEf Number
Slunrise. FC T 5. 035(l e4

Not Applicable

Country Zip Country

$8.75 Additional

'% 2%32%'”% us 70‘_ 5. Certificate of Status Desired (| Fee Reguired

- - L __7. Name and'Address of Current Registered Agent

Name W\C,La;n‘ 'DA(\E

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 3906 nw 1155 AR

City

Sunrisc FL |-Z£3223

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.

S"GNATURE Signature, typed or printed name of registered agent and ttla if applicabla. (NOTE: Registered Agen signatura required when reinstating) DATE

9, This -C.Drporallc.ln is eligible to satisfy its Intangible Jan:;;yr :da:n:?;eeF?;3531osgoo 10. Election Campaign Financing $ 5.00 May Be
» Tax flllng rgqu:remem and elects {o do so. Amended UBR is $61.25 Trust Fund Contribution. Added to Fes

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TE =g . Tine

NAME Mc,la'r), De~ve HAME

STHETADDRESS (24505 pdad LD Ave. STREET ADDRESS |

ar-SLIP - Sunvise, Fl. B3323 CIPY-ST-2P

TITLE ' JITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE , TITLE

NAME ’ ’ ) T e ) )

TREET ADDR
orvstas e DO NOT WRITE

e e | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-8T-ZiP
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-21P CImyY-81-7Ip
TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CHY-5T-2IP . CITY-ST-2iP

of the corporation or the recejues-emi
attachment with an ad
.:—’

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further cerlity 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
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

SIGNATURE:

7 SIGNATURE ANDTYPED OR PRINTELYNAME OF $IGNING OFFICER OR DIRECTOR Date

er like.empowered.
( Azﬁ//.a A/(céym/ oYY §o 2 . ?f‘f’/"’/‘i 7228

Daytime Phono #

CR2E034B (12/01)




