2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DM 100, INC.

PO0000086548

Principal Place of Business
3540 FOREST HiLL BLVD

- #203 #23
WEST PALM BEACH FL 33406

Mailing Address

3540 FOREST HILL BLVD

WEST PALM BEACH FL 33406

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 20697 001 *1,500.00

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
65—1 1020 I I Not Applicable
Zij C 1\ Zi nt iti
® ountty P Gountry 5. Cerliicate of Slalus Desred ~ []  $8-73 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DEN Y’ DEBO A Street Address (P.O. Box Number is Not Acceptable)
3540 FOREST HILL BLVD
#203
WEST PALM BEACH FL 33406 City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PS " selete THLE O thange [ Addition
HAME DENTRY, DEBORAH A NAME
sireeT noress | 3540 FOREST HILL BLVD #203 STHEET ADDRESS
omv-st-zp - |WEST PALM BEACH FL 33406 GiTY-S7-2IP
TITLE VP [T Delete TTLE [ change [ Addition
NAME MCCANN, DENISE P NAME
STREETADDRESS | 277 ROYAL POINCIANA WAY #183 STREET ADDRESS
CITY-37-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE ; ‘[J Delele TITLE - ’ [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE O Delete TITLE [ Change 1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O Deiete TITLE [T Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. [ hereby certify that the infoermation supplied with this filing does nat quality for the exernplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 it
changed. or on an attachment with an address, with all other like empowered.
A Ry T— o
SIGNATURE: ~LESEHAT IR ETTEUTRER, o A—\eﬂ*\—(bll ?:j Lfod LI )a
te

SIGNATURE AND TYPED OR PRINTED NAME OF SI%W OFFICER OR DIRECTOR

Davtirna Phione #

CR2E034 (10/02)



