-

7.

-

2002 UNIFORM BUSINESS REPORT (VUBR)

DOCUMENT # ~\ F97000002384

1. Entity Name

DBH (BAHAMAS) INC.

Principal Place of Business Mailing Address

G/O BEVERLY PARYS G/0 BEVERLY PARYS

1411 E CAPE CORAL PKWY 1411 E CAPE CORAL PKWY
CAPE CORAL FL 33504 CAPE CORAL FL 33004

us us

2. Principat Place of Business 3. Malling Addresa

FILED
May 12, 2002 8:00 am
Secretary of State

04-01-2002 90664 026 ***150.00

4/1/0.

4 wF w7

I ER O AN B

Suits, Apt. #, atc. Suite, Apt. 4, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Not Applicable
i )
ap Country 2 Country 5. Certificate of Status Desired ] fggesq Addilional -
5._ Name and Address of Currant Rogisured Apant 7. Name and Address of New Reglstersd Agent l
o L e P .- Y
PARYS, BEVERL Street Addrass (P.O. Box Numbar is Not Accaptable)
1411 E CAPE CORAL PKWY ‘ .
CAPE CORAL FL. 33904
o
City FL [ Zip Code
8, The above named eptity submit thi m for the purpose of changing its registered office or reégistered agent, or both, in the State of Florida.
i 3

SIGNATURE
Signakure, typed of pricted name of regisared egond and ttie Kdppicabie.

MWMWMMI

/-ﬁfﬁo’?-

FILE NOWII! FEE /S $150.00

9. This corporation is eligible to satisfy its Inlanglble f !
Tax filng requlremenlgland elacts 1fov do 0. " After May 1, 2002 Fee .00 - Emlz,gmﬁﬁndm mmﬂe
{See criteria on back) (W] Make Check Payable to Department of '

1. BFFICERS AND DIRECTORS — =2 ADDITIONS/GHANGES 70 OFFIGERS AND DIREGTORS IN 11 -
e cD O oelete me Clenange [ Addition { S
NAME WITTMANN, HERBERT N ]
smer aooress | C/O BEVERLY PARYS, 1411 E CAPE CORAL PKWY STRET ADORESS 3
orv-st.2p | CAPE CORAL FL 33804 cY-57-2p ﬁ
e O Delate TILE O Changs [ Addition | O
NAME WAME

STREET ADDRESS STREET ADDRESS

CnY-ST-2P CAY-ST-2P
TOE - o e R 2 Ny R | o) TR T g e e v - [ changa™ ° [ Addition | e
HAME NAME !

= = STHEET ADDRESS - | s =2 3 ais s iz o i =tein e Sammesme o o AL STREFTADORESS e e iea e e - et ]

CrY-S1-70 QTY-ST1-2P

TME O Darete TITLE D change [ Addition
NAME WANE )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

Tme [ Delete TMeE O change [T Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P oY - 5T-2P

TmE [ Detete TLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-S1-7P cy-s1-2p .

indicated on
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

13. | hereby cenlfy that the information supplied with this liling does not qualify for the exemption stated in Section 1 19.0:’13)0). Filorida Statutes. | furthar centify that tha infarmation
[ IS report or supplemental repedt s true and accurate and that my signature shall have tha same legal § 4
af the corporalion or tha recsiver or trusiee empowered 10 execute this report as required by Chapier 607, Florkia Statutes; and that my name appears in Block 11 or Block 12 if

jact as if made under oath; thal | am an officer or director

O3~ 1£-Joot.  (F91) S%/- PP

TTIS




