FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000016550 s Secretary of State
1. Entity Name 05-05-2003 90135 027 ***150.00
DREHER INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
19800 SW 87TH PLACE 19600 SW 87TH PLACE
MIAME FL 33157 MIAME FL 33157
2. Principal Place of Bushess 3. Maifing Address H“H“l”l mlll““"m “m Ilm I"MNN“ “m‘\m““ \“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- 65—0560788 Not Applicable
_ er_ _ _,_C°”””Y - P e mCountry‘ ;5. Certificate of Status Desired [ __v_?’gafg?quﬂmml. —
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name ’
JOEL M. GAULKIN TJoer M. Grtueked  Ese
Sireel Address (P.C. Box Number is Not Acceptable) r

<2NO"PLOOR™ W Sutre 275

4827-PONCE DETEON-BEVE» rABLES Ot  7oiwen 1320 S Lixie thQY]

W . i ip Code
“Cbrir  EABLES FL |35 ¢

B. The above named entity submits this staternent for the purpgse of changing its registered office or registered agent, or both, in the Btate of Fiorida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE LW Z; |l J—jo o3

CR2E034 (10/02)

Signature, typed or printed. nanislered agent and tile if applicable {NOTE: Registeﬁd Agentl signalure raguired when rainstaling) DATE
] E£f§
ﬂF“;“E NOWOI.! '::E $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Coentribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE DPST v O Delete TILE O Change [ Addition
NAME DREHER, CHARLES W2 NAME
sTReEv aporess | 19800 S.W. 87TH PLACE STREET ADDRESS
cmv-st-ze | MIAME FL 33157 CITY-ST-2P
TLE O belete TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-20 - T ’ CITY-ST-21P )
TILE [ Delete TITLE [J Change (] Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE O velate TTLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ‘ O Delate TILE O] Change ) Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CUTY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all ot like empowered.
7 A/ AV X AT ol ' -
SIGNATURE: SW ezl P AUIRE 2 X =30-03

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore #

AY  80¥8920




