2003 FOR PROFIT CORPORATION May Og,l%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
DOCUMENT #  P93000006572 - ecretary of State

4958050

>.
1. Entity Name 05-02-2003 90232 017 ***150.00 <_
DAH DRAWINGBOARD, INC.
Principal Place of Business Mailing Address
3625 WEBBER ST 3625 WEBBER ST
SUHTE A SUITE A 11035034
SARASOTA FL 34232 SARASOTA FL 34232
Us ) us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Sute, Apl. # elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
, 650385826
Zip Country Zip Courniry 5. Certificate of Status Desired [l $8'75 P}dd'ztional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ TTeoTTE B o - -7 Name
HAMLETT' DEIRDRE A Street Address (P.O. Box Number is Nat Acceptable)
7270 MAUNA LOA BLVD
~ SARASOTA FL 34241
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
B Bignature, typed or printed name of registerad agent and fitle it appficable, (NOTE; Registerad Agent signature required when reingtating) DATE
| "t
9" F"hi"?‘g"' ':EE' Iﬁ‘i15(}égg 00 9. Election Campaign Financing $5.00 May Be
- gpter May 1, 003 Fee will be $550. ' Trust Fund Confribution. O Added to Fees
‘Make Check Payable to Florida Departmént of State
] 0. : h OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[ Ame -|D ! < O deete Tme [ Grange [ Additon |
NAME HAMLETT, DEIRDRE A NAME g
.| * STREET ADDRESS | 7270 MAUNA LOA BLVD STREET ADDRESS 3
cry-st-2P [ SARASOTA FL 34241 CITY-ST-21P LOU
TILE e [ Delete : TLE Tlchange [ Acdition %
Tew srillk!
NAME ) : NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-21P o GITY-ST-2Ip
me ' _ O Delete TITLE ) . [Jchange  [J addition |
NAME ‘ NAME ' i :
STREET ADDRESS SYREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE . O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE : [J change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-$7-2P GITY-87-21P

supplied with thig filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

ental report is Yhe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

or trustee empaiered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
d 3

12. | hereby certify that the informat
indicated on this report or supg
of the corparation or the recs

[ NATUR AD YPED Fl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

ik '% WﬁfﬁfZ'W///é'ﬁ;//é%//Z% £ 203 (1975014

g



