2003 FO
UNIFORM

R PROFIT CORPORATION
BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DHRML, CORP.

P96000027520

Principal Pface of Business
808 CYPRESS BLVD.

STE 303

POMPANO BEACH FL 33069

Mailing Address

808 CYPRESS BLVD.

STE 303

POMPANG BEACH FL 33069

i

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

03-17-2003 90700 015 ***150.00

b 1G3vo

R

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 06 Applied For
6 70 1 74 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O geae-zgq lﬁi‘ﬂ“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ‘Name~ - B e o
JOHR, MARGA Street Address (P.C. Box Number is Not Acceptable)
808 CYPRESS BLVD.
STE 303

the obligaticns of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |'am fam

lliar with, and accept

Signature, typed or printed name of regisiered agent and lite it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE,IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payabie to Fiorida Department of State

9.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ delete TILE - [ change  [7 Addition
NAME JOHR, MARGA NAME

sreer aporess | 808 CYPRESS BLVD. STREET ADDRESS

omv-st-2r | POMPANO BEACH FL 33069 GITY-57-21P

TILE 1) 1 Delele TITLE [ Change [ Addition
NAME SHANE, TIM A NAME }
STREET ADDRESS | 2455 E SUNRISE BLVD #4905 STREET ADDRESS -
CITY-ST-7IP FT LAUDERDALE FL 33304 CiTy-§7-7IP

TITLE [ Delete TITLE [J change  [J Addition
NAME - _— - —— = - B NAME ¢ e - SN .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP ’

TILE 3 celete TTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-5T-21P

¢

Mar 17,2003 8:00 am
Secretary of State

CR2EQ34 (10/02)

12. | hereby certify thal the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporatior: or the n

changed, or on an attacfnent with an address, with all other like empcwered.

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
elver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutesyat my name appears in Bock 10 or Block 11 if

:’%é‘“»%?:%ﬁ RIE AEONLRED

403 SIS P95

sucﬂm-uns AND 'rv;én OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



