2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 685893 ; Secretary of State
1. Entity Name £ 02-17-2003 90274 041 ***150.00
DBC CORPORATION
Principal Place of Business Mailing Address
100 WORTH AVENUE 100 WORTH AVENUE
702 m
— i B AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—2017558 Not Applicable
Zip T Country = o= oo dp - - -m o Counlty —em et arifficate of Stalus bgs“ireéh_hﬁbzqgaﬂswddmo"ér
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE BORCHGRAVE, ARNALD Street Address (P.O. Box Number is Not Acceptable)
DBC CORPORATION
100 WORTH AVENUE STE 703
sPALM BEACH FL 33480 City FL | ZrCode

a.ﬁThg‘ébove named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
tHie Gbligations of registered agent.

- a

iy

Signarure, typed or printed nama of registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o

CR2E034 (10/02)

-i -y
. s 3 1

s 'AHEI!RAE:NOW-[!}I f:EE Iilsb:bso.o?){){) 9. Election Campaign Financing $5.00 May Be
L gt goRTIeray 1,2003 e_e w $550. Trust Fund Contribution. O Added to Fees
‘Makp Gheck Payable to Florida Department of State

ST OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change  [.] Addition
NAME DE BORCHGRAVE,ALEXANDRA NAME

sTREeT ADDRESS | 100 WORTH AVENUE #703 STREET ADDRESS

CITY-ST-2iP PALM BEACH FL 33480 CITY-ST-ZP

TITLE C O pelete TILE {7 change [ Addition

NAME DE BORCHGRAVE, ARNAUD NAME

sTRecT ADDRESS | 100 WORTH AVENUE #703 ) STREET ADDRESS

CHY-ST-2IP PALM BEACH FL 33480 i - ~CITY-5T-2IP — |~ ——— — gt

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O Delete TITLE [QChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IF CITY-ST-2IP

MLE [ peleta TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-2IP

TILE [ Dslete TITLE : [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicaled 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 ihe carporation or the geceiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attactiment with dress, with all other like empowered.

SIGNATURE: _ K SEONANRENECUIRED 21}3{/ X SL{-§20-88¢0
SIGNATURE AMH OR DIRECTOR Date Daytime Phone #

”




