2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000079321 FILED
1. Ently Name Jan 13, 2000 8:00 am
DBH GRAPHICS AND FINE ARTS, INC. S ecretary of State
01-13-2000 90002 026 ***150.00
Principal Place of Business Mailing Address
2156 58TH AVE 2156 58 AVE
VERQ BEACH FL 3295 VERO BEACH FL 329664647
us ., . . us ’
A v IR A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3354136 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O ?eae-:esq Lﬁgc‘ijiiional
_ - f. Name and Address of Current Registered Agent . ___ . ___ . -. ._7. Name and Address of New Registered Agent. P
Name
;?g%%él:&?‘lol)“ﬁlLVD Sireet Address (P.O. Box Number is Not Acceplable)
VERO BEACH FL 32963
City F L Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable (NCTE: Registered Agent signaturg required wher' reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE S $150.00 10. Election Campalon Financi
- X aign Financin
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFundaCopnlr?buli:m o O ?dsd.gi(?ohgzzsla ®
{See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delets e Ol Change [ Addition
NAME HOLMES, DWIGHT P HAME
streeT aooress | 773 E LINDENWOOD DR STREET ADDRESS
CITY-5T-7IF CLAREMONT CA LITY - ST-2IP
me D [ palete TITLE O Change  [J Addition
NAME HOLMES, D. BRIAN NAME
sTaeer poress | 3810 7TH LANE STREET ADDRESS
CiTY-S7-2P VERO BEACH FL 32968 CITY-51-2P
i | - - . - ~ - Doske -+ e - - |- e e ~w weee = - [Change - [ Addition -| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
e O velete me [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
ITY-ST-7P CITY-ST-2P
e [ pefete TME O changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13, | herehy certify that the information supplied with this filing does not gualify for tha exemption stated in Section 112.07(3)(}), Flarida Statutes. | further cextify that the information
indicated on this report of supplemental regort is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stautes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIS

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Date Daytime Phone #

- b Lz Ve

omes M sloo 5@\—5@4—30%

CR2E034 (9/99)



