2002 UNIFORM BUSINESS REPORT (UBR) FILED

. |
+- Enity Name Secretary of State
DBM OF SUNRISE, INC. ‘ 05-14-2002 90325 009 ***150.00
Principal Place of Business Mailing Address
2037 N. UNIVERSITY DR. 2037 N. UNIVERSITY DR.

SUNRISE FL 33322 - SUNRISE FL 33322
2. Principal Place of Business 3. Mailing Address ”""II! “I |I| ”ll"l "lll'” Ilm II”I ||"I ||“”||.| ‘lm ||“ ||||
1550 SW 100TH TERRACE
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEI Number Applied For
DAVIE, FL o 650893032 Not Applicable
Zip Country Zip Country ., - $8.75 Addiional
. f "
33324 USA 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
= . T T e ot memtosge = T B -l el = ’-Nam'e"‘""' -—— T —— = T R .- = ;-ﬂ =
—HOWARDWitLAM-M— ADRIAN H. SNAGG
" N Street Address (P.0. Box Number is Not Acceptable)
—PLANTATION-FL-38324— 251 SOUTH STATE ROAD 7
City Zip Code
PLANTATION, . FL | “353%17
8. The above named s#fity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLJRE ADRIAN H. SNAGG, REGISTERED AGENT U A’b/ by
- Signatura, typed or pripkednama of registered agent and title it applicable (NCTEAsgisterad Agent signalture required when reinstating) DATE
9 Th'; ?prporathn 's eligicie FILE NOW!! FEE IS $1H50'00 10. Election Campaign Financing $5.00 MayBe -
Tawilling requirement and elects to do so.  / After May 1, 2002 Fee will b¢ $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) Make Check Payable to Depart:]?ent of State '
1. OFFICERS AND DIRECTORS N T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
MLE D O Delete TILE ' PRESIDENT P Change [ Addition
NAME —-DIXON-BIANE— NAME : DIANE M. HEINSCHN
STREET ADDRESS{~4P80-NW—HSFFH-BR— sreeTA0ORSs [ 1550 SW 100TH TERRACE
OITY-ST-2P  —m-SHINFISE-FE-33320— cre-st-ze - | DAVIE, FL 33324
THLE O Delete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
STME~ - - o|% e dorme T8 osior . sorm oreimeme o Detete . B TRE_ ] o - O Change [ Acdition
NAME NAME T T =R Ry A e - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP,
TITLE 3 elete TITLE ‘ [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP,
TITLE [ Delete TIMLE [C]change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-4IP
TILE [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
13. | hereby certify that the information suppliad with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegiver or trustee em| ered 1o execute 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 attachmghiywith an addressj Mth all otiger like empowered. ,
N
E M. HEINSOHN, 4/26/02 954-747-6344
SIGNATURE:\. o - |
. SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR : Date Daytime Phona #

T

v

CR2E034 (9/01)



