FILED

2003 FOR PROFIT CORPORATION ADr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90481 049 ***150.00

DOCUMENT # 384520

1. Entity Name
DEWHURST ASSOCIATES, INC,

Principal Place cf Business
902 CLINT MOORE RD
SUITE 110

BOCA RATON FL 33487

us

Mailing Address

902 CLINT MOORE RD
SUITE 110

BOCA RATON FL 33487
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

11UU32UL

TR AR

[0 CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-1353915 Not Applicable
7 -
P Couniry 4 Country 5. Cerlifcatc of Status Desired [ $8-79 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEWHURST, STEVEN M. - ’ c Street Address (P-O. Box Number is Not Acceptabie)
902 CLINTMOORE RD.
STE. 110
BOCA RATON FL 33487 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. t am familiar with, ang accept

the obligations of regisiered agent.

SIGNATURE

Signature, tyged or printed name of regisiered agent and titla if applicable.

(NQTE: Ragistered Agent signature raquired whan reinstating)

DATE

FILE NOW!! FEE IS

150.

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. 0O Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
AmE 1PD O Delete TITLE [ Change- [T Addition

NAME .1 DEWHURST, STEVEN M. HAME

sTreet aporEss | 902 CLINT MOORE ROAD SUITE 110 STREET ADDRESS

ory-st-ze | BOCA RATON-FL oITy-ST-21P

TILE O belete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IF

T ) Detete LE [ Change  [J Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-71F - . ——— e . = - CITY-ST-2IP . .} — - -

TITLE ] Delete TITLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [J petete TLE O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21 CITY-ST-2P

TILE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21IP CITY-ST-2IP

12. | hereby certify that the infor
indicated on this report of

of the corporation or the recelver or
changed, or on an attachment with-an address, wi

all cther like empowered.

SIGNATURE:—

aeAnd accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
FRgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘/ /C-/AB

347 241 1540

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date /

Daytime Phone #

AV vBIGEYD

CR2E034 (10/02)



