FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am
DOCUMENT #  P98000079638 Secretary of State

1. Entity Name

DHBA ENTERPRISES, INC. 01-30-2002 90129 028 ***150.00
Principal Place of Business Mailing Address

6811 BLUFFS BLVD. 6811 BLUFFS BLVD.

TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617

BRI SRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 533837 Applied For
59’3 Not Applicable
Zip Gountry 2l Country 5. Certificate of Slatus Desired [ $8.75 Additional
Fee Required
6. Name and Addréss of Current Registered-Agent N 7. Name and Address of New Registered Agent
Name N
MCCRORY’ DALE Street Address (P.O. Box Number is Not Acceptable)
6811 BLUFFS BLVD.
TEMPLE TERRACE FL 33617
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name ol registerad agant and Lils if applicabie. {MOTE: Registered Agert signatura required whan reinstating) DATE

9. ¥h|sfﬁ9rporathn is ehglblg b:l) satusifyclits Intangible At Flln.nE N?\gj![l,!z I;EE [s|||$|::g'505?) o0 10. Election Campaign Financing $5.00 wmay Be
ax ||n'g rfequwement and elects to do so. er mMmay 1, ee wi ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. -~ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE O change  [J Addition

NAME MCCRORY, DALE NAME

sTreeT ADDRESS | 6811 BLUFFS BLVD. STREET ADDRESS

orv-s-2¢ | TEMPLE TERRACE FL 33617 GY-51-2°

TITLE 3 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE 1 oelete TILE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE [ pelete THLE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIF CITY-57-2IP

TIMLE 1 Delete TITLE [ Charge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supple this filméj does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ndicated on this report or supplementdl repomys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver orfrusfy ojvered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ S/ \pis 5001 20 om0 gy e Y36

SIGNATURE AND TYPED OR PRIN'*D NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

(£ A% A L0

e

CR2E034 (9/01)



