e 1
- 2002 UNIFORM BUSINESS REPORT (UBR) FILED :
R

P 71 May 06, 2002 8:00 amgr
DOCUMENT #  P93000044715 g 23
1, Ently Nare ecretary of State
DBH HOLDINGS, INC. 05-06-2002 90236 045 ***150.00
Principal Place of Business Mailing Address
M‘TﬂRD'AVE 780 THIRD AVENUE
STE: 1801+ NEW YORK NY 10017 . ‘ )
NEW -YORK-NY 10017 - L i e A et
RN AU R
2. Principal Ptace of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, ﬁ%ﬂ etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
13 3727322 Not Applicable
zp Country Zie Country 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

NRAI SERVICES, INC.
526 E: PARK.AVE.
TALLAHASSEE FL 32301 -

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

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 or printed name of ragisterad agant and title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE

9, This -{:prporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. O Added to Fes:as

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e -b . ' 3 Delete TITLE I change (O Addition | =
NAME GRIFFIN, MERV NAME s
siaeer ovmess | 780 THIRD'AVENUE . . STAEET ADDRESS 3
CAY-ST-2IP NEW YOHK NY 10017 CITY-ST-2P m
TITLE VT -~ .- [ Delete TIMLE O change {7 Acdition 5
NAME COHEN, I.AWRENCE NAME
streeT anoress | 6 MERRIVALE ROAD STREET ADDRESS
CITY-ST-2IP GREAT NECK NY- 11021 . CITY-ST-ZIP
TIE B VB _ o ] [ pelere TITLE ) [ Ghange  [J Addition
mvz ~ ~ |TEYRE, MICHAEL — T o hame T ; - - o T - -
street aDRess | 5580 N. CEDARHAVEN DRIVE STREET ADDRESS
CITY-5T-2P AGQURA HILLS CA ' CIY-5T-2P
TITLE WS - - [ Delete TIMLE (I change [ Addition
MAME REDUCH GLOHIA HAME
STAEET AODRESS | 300 WINSTON DRIVE STREET ADDRESS
CITY-ST-2P CLIFFSIDE PARK NJ 07010 GITY-ST-7P
TILE O Delste TITLE ' Jchange [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete - @ me [J cthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi t with an addres with all other like empowered.

SIGNATURE: REHEIED LepLictt o4l HDHoI-1)is

L e :: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dater Daytima Phone #




