2002 UNIFORM BUSINESS REPORT (UBR) /" Ma OEI%O%]Z) 8:00 am

1. Entity Name e . Secretary Of Stat 3
DEH HOLDING, INC. 05-06-2002 90148 027 ***150.00
Principal Place of Business Mailing Address
1117 ISLAND DRIVE 1117 ISLAND DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v - Applied For
&3 - lo9g> ok Not Applicadle
Zi ount ' t it
° Country 7 Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HURLOCK, DAVID Street Address {P.O. Box Number is Not Acceptable}
1117 ISLAND DRIVE
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ¢r printed name of ragistared agent and litle if applicable, (NOTE: Regislered Agent signature required when reinstating) . pATE
. __9.;This_(_zgrpgr_atic.m__i_s:e_ﬁgib_le_l_o salisfy its Intangiblo.| . _ . ... FI_LE_NOMMM{O.UOQL e “-10-Eiection Gampaign Financing ———-—$5.00 May Bé:‘:: e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution 0 Added to Fous
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE D O belgts TITLE [ Change ] Adftion S
NAME HURLOCK, DAVID NAME =8
streeT Aboress | 540 JEFFERSON DRIVE, APT. 113 STREET ADDAESS §
crv-st-ze | DEERFIELD BEACH FL 33442 CITY-5T-2IP u
s
TITLE 1 Delete TITLE [ Change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-3T-2IP
TIE O pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2IP _ CITY-ST-2IF
TIME [ belete TmE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIF
TITLE 7 delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS.{. _. _ . — e _STREETADORESS | _ . ) e el
CITY-ST-2P CITY-ST-2IP B e WA S O S ALV L S P
TITLE O elete TITLE : [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2IP CITY-5T-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated 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 the corporation or th powered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if R
changed, or on an attac . with all other like empowered. .

Holeed 3/25/02 L1761 2753

Data Daytima Phona #

SIGNATURE: _ |




