FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
Do 1 ¥ PO1000093350 Secretary of State

1. Entity Name

D.E.H. ENTERPRISES INC.

Princigal Place of Business Mailing Address ~=vuuy
1009 CHESTERFIELD CIRGLE 1003 CHESTERFIELD CIRGLE ba
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

AEAER AR

2. Principal Place of Business 3. Mailing Address
Buite, Apt. #, stc. 7 Suite, Apt. #, sic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ~ TAppiod For
62-1869810 Not Applicabie
Zlp Country Zip Country 8. Certificate of Status Desired D g‘g ggqﬁs:&“onai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HOLMES, DAVID E

. Street Address (P.Q. Box Number is Not Acceptable)

" 1009 CHESTERFIELD CIRCLE

~" WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllganons ered agent.
Wm 3

SIGNATU
re. typed of printed name of registered agent and title if apphicable. {NOTE: Registered Agent signature required when (emsxalmg}‘ DATE
FILE_NOW!!1 FEE_IS $150.00
L B , ) Bt o )
Ater ey 1,2000 Fo il be $55000 " Sonir Carpoln e 98,00 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [1change [ Addition
NAME HOLMES, DAVID E NAME
streeT avoress | 1009 CHESTERFIELD CIRCLE STREET ADDRESS
crv-st-ze | WINTER SPRINGS FL 32708 CITY-57-2IP _ ,
TITLE O telete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2IP
TITLE [ petete TITLE _ ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ pelete TITLE [ change  [] Addition
NAME _ _ NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TLE O Delete TILE ’ [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2IP CITY-ST-ZIP
TITLE [ pelete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby cemfz that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(). Florida 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachmenty Raddress, with all other ljx€ empowered.
Koo [2w>3  ys7 b2o-53S
S orp

SIGNATUR
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phone #

- AV BUS00

CR2E034 (10/02)




