FILED
2003 FOR PROFIT CORPORATION
UNIFORM BusmEssanPonT (UBR) Jan 17,2003 8:00 am

PutRL AN |

DOCUMENT # P97000054794 Secretary of State |
1. Entity Name 01-17-2003 90049 012 ***150.00 <
DMH ANTIQUES, INC.
Principal Place of Business Mailing Address
68E S, YONGE ST. 686 S. YONGE ST,
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address ”"""“ll II“' m" Ilm "m "m Ilm l“" lm' III’I !IMI’IHIH
Suite, Apt. #, etc. Suite, 8, .
ulie, ApL. #, el Lile, Apt. # et [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9- Applied For
5 3 |5 i3 |0 Not Applicable
Zi Countr Zi auntr iti
P Y P Country 5. Certificate of Stawus Desied [ $8-75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= =[TNamé = ) -
, DAVID M '
HARRIS, DAVI Street Address (P.O. Box Number is Not Acceplable)
2027 N. HALIFAX DR,
DAYTONA BEACH FL 32118
’ City FL | ZipCode
8. The above named entj i is\stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of
tfis o3
SIGNATURE +
anatursznlad name of registared agent a‘lylﬂfe if applicable, (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘/ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Added to Fees
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DiRECTCRS IN 11
TITLE P [ Delete T [ Change ] Addition g
NAME SUE RIVARD NAME =)
sTReET AD0RESS | 37 COQUINA CT DR STREET ADDRESS 3
CITY-ST-7(P ORMOND BCH FL 32175 OITY-51- 2P a.
o
TITLE [ petete TIE [ Change [ Addition 6
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THILE = e f e e s T I Sl e e - E}-Cange—— =1 Addlion—{-—-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 celete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CiTY-ST-2IP
TITLE O belete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CImy-sT-2IP CITY-ST-2IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CiTy-§7-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the rece: & empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an a ress, with alt other like empowered,
NSRS S 0= D R a0 nn o oms ] - 394 -~ -
SIGNATUKE: i BT Wy T / 6 fox 1-394-¢7a.cuay
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




