FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

DOCUMENT #  P93000069599 ecretary of State

1. Entity Name 04-21-2003 90445 020 ***150.00
DAHMO ENTERPRISES, INC.

Principal Place of Business Mailing Address Lavuavva
1057 BROWARD RD PO BOX 28145
JACKSONVILLE FI. 32218 JAKSONVILLE FL 32226

S S AR A

2. Principal Place of Business

S Ao Sulle, ApL #, alc, [ CHECK HERE IF MAKING CHANGES
SESee City & State 4. FE! Number Applied For
53-321 1860 Not Applicable

i t Zi Ci try . X = g ey, - itionet|= -~ 1"
2Ip - Lo Cewnty L | EP- s DS a5 Gertificaterof Status Desifed O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UAN' FRANKUN Street Address (P.O. Box Number is Not Acceptable}
1057 BROWARD RD
JACKSONVILLE FL 32218
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
Signature, typed or printed r\ame_uf registered agent and title it applicable. {NOTE: Regislsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o )
. ; - - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
N .
10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) S ] petete TITLE [ change [ Addition
NAyiE FRANKLIN, LIAN NAME
staeeT aooRess | 1057 BROWARD RD STREET ADDRESS
CITY-57-2P JACKSONVILLE FL CITY-ST-21P
- TWILE 3 oelete TITLE ) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Co- s Gl v T e e s o[ CTYST-2IPF s | e o B o e e i o
TITLE . : [ Delete TNLE [Jchange [ Adaition
NAME o NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP - CITY-$7-2ZP
TITLE 1 aleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-71P

12, | 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 'egal effect as it made under oath; that | am an officer or d rector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __LIGMITUREBECUIRED Y-y @203 (o-7510%40

SIQATJRE ANDTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

AV BSPES00

CR2E034 (10/02)



