2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000107135

1. Entity Name

DHNE INCORPORATED

Principal Place of Business

2566 NW BETH AVE.
CORAL SPRINGS FL 33065

Maifing Address

2566 NW B6TH AVE.
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

32

FILED
May 15, 2000 8:00 am
Secretary of State

(03-28-2000 90073 011 ***150.00

NI

H

il

Mk

Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - X|Applied For
L4 — 0995333 Not Applicable
Zp Couniry zZp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

ERRAR, DERRICK
2586 NW 86TH AVE.
CORAL SPRINGS FL 33065

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or pnnted name of registarad agenl and title if applicable. {NOTE: Registered Agant signatura raquired whan resnstating) DATE

9. This corporation is eligible to satisly its intangible

FILE NOW!! FEE IS $150.00

Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

(Ses criteria on bagk)

Make Check Peyable to Department of State

19, OFRICERS AND DIRECTORS 1z ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE [ Delete TIME President (3 change 1D Aadition |
NAME NAME DerrickiC. Errar <
STREEY ADDRESS STREET ADDRESS 27566 N.W.86th Avenue &
Gr-sTae ei-S1-2 Coral Springs,FL 33065 §
ML J Detete TinE ) Clcnange 3 Addtion | 3
HAME HAME

STREET ADGRESS STREET ADDRESS

CITY-57-2P o CITY-57-21P

THLE ™ peimte e [1change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P k CITY- 572

TIMLE . CJ pelzte it C]Change  {J Addition
WAME HANE

SIREET ADURESS STREET ADLAESS

GIY-57-2IP LITY-Si-2I7

TITLE CJ Delate TIRLE C)Ghange [ Addition
NAME J HAME

STREET MODRESS STREET ADDRESS

CITY-ST-71P Ciry-8T-p

Tme CJ petete TIE O Change (] Addition
NAME NASE

STREET ADDRESS STREET ADDRESS

CATY-51-1% CITY-5T-0P

13, | hereby certify that the information supplied with this filing does
indicated on this report or supplementa! report is tr
of the corporation or the recaiver or trusleg ampg

changed, or on an attachment with an addreg

not oualify tor the axemgtion stated In Section 119.07(3)(i), Flarida Statutes. | further certify that the information
ve and accurate and that my signature shall have the same legal effect as if made under oath; that Iam an officer or director
ered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

2} other like empowered.

SIGNATURE:

Derr:'}ck (le Errar (954)341-3845

SIGNATURE AND TYFED OF PRINTED NAME GF SIGNING OFFIGER OR DIREGTOR

Daywme Frone 4

|

?,l/.)-'b./m



