2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M25523 . Feb 03, 2001 8:00 am
1. Entity Name e
DM ENTERPRISES, INC ? Secretary of State
D 02-03-2001 90035 032 ***150.00
Principal Place of Business Mailing Address
C/O JOHN GRIGELIS C/O JOHN GRIGELIS
717 §. OCEAN BLVD, 717 S. OCEAN BLVD. 7 0 9 8 1 9
POMPAND BEACH FL 33062-6313 POMPANG BEACH FL 33062-6313
12 PRATHER DR HRE PRETHRER ™R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2627783 Applied For
DRVE. '\‘1 ?QRTI FL- LA EWNS Qm‘. F l\ Not Applicable
Zip Country Zip Couﬁtry " . $8.75 Aaditional
3 3 g 3 7 3 3% 3_7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIGELIS, JOHN . e— - - —
— e T e . e . Street Address {P.Q, Box Number is Not Accepfable)
717'S. OCEAN BLVD. T S e Y
POMPANO BEACH FL
City L Code
DR E W oRT FL | §3%37
8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
S!GNATURE doHN GRIGELIS
Signatwe, typed or printed name ¢f registered agent and Lile if applicabla. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $Ine1(;:llcizrijarcn:rilr?;]l;::ncmg [} ?g,é%?ohg?ése
(See crileria on back) n Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . PD [ pelate TITLE ¥ Change (] Addition
mvE | GRIGELIS, JOHN NAME
STREET ADDRESS | 717 S OCEAN BLVD. sreetaooness | (18 PROTHER. DR
CT-STZF | POMPANO BEACH FL st | PAVENCORT L. 3RRIT
e STD 01 Delete TLE ! B Change [ Addition
have GRIGELIS, CAROL N :
STREETADDAESS | 717 § OCEAN BLVD STREET ADDRESS | )} PQS\'\'“QR vy o
on-s2¢ | pOMPANO BEACH FL IS | DAV ENSMRE. FL. II3FX7
TITLE L7 Delete mie ) [ Change  [J Addjion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P '
mE T T - - T TOoets " fme T T T T I T "Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE 3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that thesiffprmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this regort orfsupplemental 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 pr the rpceiver or trugtee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on af attac en h aj ress. with all other like empowered.

/7
SIGNATURE: X

Tt peglly ~ A

Sl

A

Daytime Phans #

IGNATURE AND TYPED ,'" PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi

CR2E034 (10/00)



