FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am
Secretary of State

DOCUMENT # P98000079638
02-12-2003 90071 034 ***150.00

1. Entity Name

DHBA ENTERPRISES, INC.

Principal Place of Business Mailing Address
6811 BLUFFS BLVD. 6811 BLUFFS BLVD.
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
X ,wsuie'_Af_t_'f' S o | SuteApttoetc e e o[- CHECK-HERE-RMAKING CHANGES - ———
City & State City & State 4. FEI Number 59'3533837 Applied For
Not Applicable
Zi C i Zi i iti
® euniry ® Country 5. Certificate of Status Desired O $8.75 Aqditional
2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCASRY, DALE
’ Street Address (P.C. Box Number is Nat Acceptable)
6811 BLUFFS BLVD.
TEMPLE TERRACE FL 33817 _
/\ City FL Zip Code
8. The above named e tilis statement for the purpose of changing iis registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of refi
SIGNATURE Cren 2-le-0%
Signat  Brinted name of r*islerad agent and litie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. - FILE NOWMN! FEE IS $155.00 . e | o
- - N - B . : o 9. Election Campaign Financin, B
Ater May 1, 2003 Fee will be $550.00 oo runa Gomsostan° C1 it ok
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 0 [ Delete me Ol change [ Addition | &
o MCCRORY, DALE e =
staeer aoRess | 6811 BLUFFS BLVD. STREET ADORESS 3
arv-srze | TEMPLE TERRACE FL 33617 omy-s1-2P S
— o
TITLE [ pelete TITEE [ Change [ Addition 6
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detata TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S§T-2IP
TITLE [ pelete TITLE [J Change (] Addttion
NAME — L NAME B
STREET AGDRESS T TR T T e  STREET ADDRESS |~~~ = -oom - - e -
CITY-81-2IP CITY-ST-2IP
TITLE O telete TITLE [J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-§1-2IP
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP  CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é'; does not qualify for the exempticn 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 shali have the same legal effect as if made under cath; that | am an officer or director '
of the corporation or the receivapef trustefyempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjith afjddikss, with all other like empowered.
]
SO TRED 4 ;
SIGNATURE: eE REQUIRED 2-6= Y- qe5-0k
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




