E ————————
FEAN* ' 4t FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

Secretary of State
DOCUMENT #  P01000093350
1. Enlity Name  * 04-11-2002 90685 037 ***150.00
D.E.H. ENTERPRISES INC.
Principal Place of Business Mailing Acddress
1009 CHESTERFIELD CIRCLE 1009 CHESTERFIELD CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 .
I — ARG
Suite, Apt. #, alc. ) Suite, Apt. #, elc. DO NOT WHRITE IN THIS SPACE
‘(‘Sily & Stwate City & State 4, FEI Number Applied For
(02 - Igbci 8” O Net Applicabla
Zp Country Zp Country 5. Ceriificate of Status Desired [ ?gg?q Addtional
6. Name and Address of Current Ragistered Agsni ST ~ 7. Nama and Address of New Reglstered Agent
e i o e ot NAMS P e S A
HOLMES, DAVID E Stroal Address (P-O. Box Number is Not Accapiabie) ‘
1009 CHESTERFIELD CIRCLE
WINTER SPRINGS FL 32708
City FL Zip Codeg
8. Tha above named entity submits this statemeant for the purpose of changing its reglstered office or registerad agent, or.both, in the State qf_Florida: R PR T T

i :

SIGNATURE 25z oo
'_.:“;‘ "9‘:“:?&;- t?'pod‘o_r Printad ninera of cegistored ager and e f applicatda. . - . (NOTE: Ropistarad Agert $ig0g1urs recquired when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible " FLE NOWIII FEE IS $150.00 10. Election C . .
A ) 3 n Financ
Tax filing requiremant and elacts to to so. After May 1, 2002 Fee will be $550.00 Er:::?ﬂndagg:t:?buﬁ;n 9 O gﬁ%ﬁ:‘;’m
{See criterta on back) O Maka Check Payable to Department of State '
1. R QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ pelets TITE O change [ Additicn §
HAME HOLMES, DAVID E HAME &
STREET ALORESS | 1008 CHESTERFIELD CIRCLE STREET ADDRESS g
erv-si-2p | WINTER SPRINGS FL 32708 any-s1-ze g
g O oeiee [ e - DChange ] Addiion | &
STREET ADDPESS STREET ADDRESS
CITY-ST-2P ) " CITY-ST-21P
TITLE 73 Datete TIMLE [Jchanga ] Addilion
e MAME e NAME
mmm e ™ —-= R i —— ’:--’-:“‘SI.R'EE'A—DIJHESS e R TR e ST maemen e s L — — = e o =
Ciry-51-2P CITY-ST-21P
TMe 7 oelete Tme ‘ : Cchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TME ) Detete TIE Cicmnge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21
TITLE O pelets TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
13. 1 hereby certify that the information supplied with this filing does not quality for the exempilion stated in Section 119.07%'3)(0. Florida Statutes. | funiher certity that the information
indicated on this repon or supplemental report is trus and accurate and that my signatura shall hava the same legal eftect as if made under oath; that | am an officer or director
of tha corporation or the recaiver of trustes empowered to executs this report as requirad by Chapter 607, Flevida Statutes; and that my name appears in Block 11 or Block 12 if
changed. of on an attac| ith an addrass, with4ll other like empowerad.
SIGNATUR B s S s 4 b7 6962187
B OF SIGMING OFFICER OR INRECTOR LV 4 Cuaytma Phone ¢




