2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

DAH DRAWINGBOARD, INC.

P93000006572

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90073 034 ***150.00

Principal Flace of Business

Mailing Address

363-B-WEBBER-3T 363 B WEDBER—37~
Bt Bt
SARASOTA FL 34232 SARASOTA FL 34232
us us

AR

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

2. Principal Place of Business 3. Mailing Address
WepbERZ ST | 3025 Weebse OT.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SurTE A SnTEA

City & State City & State 4. FE| Number 65"0385826 Applied For

Not Applicable
Zi C Z c . iti
P auntry P ountry 5. Certificate of Status Desired ] $8'75 Addmonal
Fen Required
) —-6-Name and -Address of Current' Registered Agent = «~-~v- -] - - . - ~7.-Name &nd-Addreas of New Reglstered Agent
Namg
HAMLETT’ DEIRDRE A Street Address (P.Q. Box Number is Not Acceptable)
7270 MAUNA LOA BLVD
SARASOTA FL 34241
City FL Zip Code
8. The abave named enlity submits this statement for the purpese of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalure, typed or printed name cf regisiered agent and titls if applicable (NOTE: Registerad Agent sighature raquired when reinstating} DATE
} L . ) -

9. This corporation is eligible to satigly its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [C1Change [ Addition
NAME HAMLETT, DEIRDRE A 1 name
, sraeeTanoress (7270 MAUNA LOA BLVD STREET ADDRESS
Tom-stze |SARASOTA FL 34241 CITY-ST-2IP
- TTLE [ belste TITLE [Jchange [ Addition
" NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-3P CITY-ST-2IP
THILE Ol oeee™ "] 1iTiE (= T T TS e = T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2iP
TILE O belets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7P CITY-ST-21P
mE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this f
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere

SIGNATURE: JE/LDLE.

changed, or on an attachment with an address, with all cther Iilg

SIGNATURE AND TYPED OR PRINTED NAI

iling does not g
and accuratg’an

ol

ify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
d hat my signature shall have the same legal eftect as if made under oath; that | am an officer or director
d to execiytt this rhport as requiregf by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

Date

2. .02 [94))973-0)42

Dayiime Phone #

CR2E(034 (9/01)



