2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am

DOCUMENT # P95000079321
byfrfadi 950 Secretary of State
DBH GRAPHICS AND FINE ARTS, INC. 01-23-2002 90074 038 ***150.00
Principal Place of Business Mailing Address
2156 S8TH AVE 2156 58 AVE
VERQ BEACH FL 3296 VERO BEACH FL 32966
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCQT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

59-3354 186 Not Applicabie
.Zi'p. o HCountry Zip 7 CELT"" . _5. Certificate of Status Desired . [ $8'75 Addjtional
sl b i - - Fee Requirad *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FENNELL’ TODD W Street Address (P.O. Box Number is Not Acceptable)

979.BEACHLAND BLVD.

VERO BEACH FL 32963

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elact - ‘
- } X . Election Campaign Financin
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Ct?ntlr?bution 4 0 fcii.e?i(?ohl’lizsae
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE v ﬂChange [ Addition
NAVE HOLMES, DWIGHT P NAME WOLMES, OWAGHT P
streer aonress | 773 E LINDENWOOD DR STREETADDRESS | g2 = {_\N‘DE\&NOO'D PR
orv-st-z¢ | CLAREMONT CA USSP ) (LAREMMIST CA AV
TILE D [ Dalete TITLE 14 ﬁ.[thange [ Addition
NAVE HOLMES, D. BRIAN NAME HOLMES , . BRiAN
STREET ADDRESS | 3810 7TH LANE STREETADDRESS |3 @10 40 LiANE
cre-st-2e. — | VERO.BEACH.FL 32068 © Q crvstar NERS BEACKY T 306
TTE 1 Delete TITLE Y [ Changs ﬂAdmlion
N NAME WD-HOLMES, WENDY R.
STREET ADDRESS STREETADDRESS | 3Q\Q) VW LANE
CITY-ST-2IP CITY-ST-2IP VERO REACH VL 229 R
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowered. |
: e Al ‘ ' : .
SIGNATURE: S BEOESER on Molmes Vgl S\ Hlpt -30

OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone #

“1&"‘-”'%

CLOYC LY

ny

CR2E034 (9/01)



