2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080158

1. Entity Name

DB ENTERPRISESOF SARASOTA, INC.

Principal Place of Business

5% MOSSY CREEK
VENICE FL 3429

Mailing Address

596 MOSSY CREEK
VENICE FL 34292

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90162 010 ***150.00

04170

AR T A SR RV T

VN

0O NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zi Count Zi Count it
P LN M siatd .. | s cenmcaporsausesed 7 $8-75 Addiiona :
T e e T R . Fee Raquired ~ - B
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent “
Name
BEALL, DAVID ‘
! Street Address (P.O. Box Number is Nol Acceptable)
1538 STICKNEY POINT ROAD
SARASOTA FL 34231
Cily FL Zip Code
8. 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
Signalure, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature raguired when reinstating} DATE
) T R . m
9 ihlsi.clorporatwc.m is el|g|blg k? sausfyéts Intangible FiLi;\lOW...1 FEE IS‘“$1 50?5()0 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects te do se. Afier MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS | §E2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE D [ pelate e O change [ Adaition | S
NAME BEALL, DAVID HAME 2
STREET ADDRESS 1538 ST|CKNEY POENT ROAD STREET ADDRESS §
CITY-3T-2IP CITY-ST-ZIP

SARASQTA FL 34231 _ d
TME [ pelete TLE [J change [ Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP _
TITLE O Dexte TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Celete TILE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP h CImy-ST-2Ip

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the information
true and accurale and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
by Chaptler 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if

indicated an this repos pplemental repg
of the corporatigr’or the receive
changed, or o an at\acr%ment

SIGNATUR

Fowelen 1o
o Wil

execute thls repas-as reguire+

SIGNATUREAND TYIZD OR PRINTED NAME OF SIGNING O%EH OR DIRECTOR

L//zaZo/ 9t T22-12F 2
/

Daytima Phone #

Dats/




