2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (1l

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90231 026 ***150.00

DOCUMENT #  P93000082875

1.. Entity Name

DHS ENTERPRISES INC.

Pringipal Place of Business Mailing Acidress

530 ULMERTON RD. 5150 ULMERTON RD.
UNIT 14 UNT 14

CLEARWATER FL 33760 CLEARWATER FL 33760
Us us

2, Princlpal Place of Business

3. Malling Address

MIII“IHIIIIIII IHENBSHIE

Suite, Apt. #. atc.

changed, or on an attachga

Sulte, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City &'Sta:e City & State 4, FEINumber Applied For
59-321331 1 Not Applicable
Zip Country Zip Country ) $8.75 additional
5. Carificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Haglstered Agent .
o . h Name -
SWEET'_DA‘“D H. Streel Address (P.Q. Box Number is Not Accepiabie)
5150 ULMERTON ROAD
UNITE. 14 o e
CLEARWATER FL 33760 City N FL Fp Coda
8. The abova named entity submits this statemant for the purpase of changing its registered office of registered agent, or both, in the State of Florlda. | am familiat wnh and accept
4he obligations of registered agent. .
SIGNATURE
Signature, tyned or printed name & regiziersd zgent wad Lille if gpplcable. [NOTE: Regs Agent sig recuired wher g DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey 8o
After May 1, 2003 Fee will be $550.00 " .
Trust Funo Contribution. Addad to Fgas
Maka Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TTLE FD . 7 oelete e [ Changa [ Addilon | &
e SWEET, DAVID H. NAME g
 sweer apokess (5150 ULMERTON ROAD, UNIT 14 STREET ADORESS 3
crv-s1-2¢ 1 FARWATER FL 33760 oy-S1-20 3
Jme O Detete me [ Change [ Addiion %
“NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Cirv-§T-2P
—HILE [ e R AT S [T e E)-Changs—{=}-Addition-{—
HAME NAME ,
~ STREETADDRESS |~ T T/ CSTREETAMORESS [~
CITY-ST-2P CITY-ST-21P
TE O Deteta TmE Octharge [ Mnmuq
HAME NAME
STREET ADBRESS STREET ADDRESS
crry-st-7e Cmy-S§T-2P
me O Desets TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-55-2P CIrY-ST-2P
TIME 1 oefets TILE [change ) Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5t-2P CITY-5T1-2P
12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(!), Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recaiver or trustea empowared to execute this report as required by Chaptar 807, Florida Statules; and that my name appsars in Block 10 or Blogk 11 i
ent with an address, with all other like empowered.

ez

-
- TR Y,

b

& BAVID R SWERT

727-572~9470

AT

SIGNATURE D

on pmums OF SXGNING OFFICER OR DIRECTOR

L SIGNATURE:

v/'-&-—mroa

Daytime Phone &




