7

2002 UNIEORM

BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

DRH INVESTMENTS, INC.

S48404

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90005 027 ***150.00

Principal Place of Business

WEST PALM BEACH FL W
2409

J656-ELECTRONIGS- WY 41 70 Cofumbia Dy.

Mailing Address

2656 ELECTRONICS WAY
WEST PALM BEACH FL 33407

R CTRMRERURAR RO

2. Principal Place of Business

470 (olymbia L

3. Mailing Address

4720 (lymbia

Drie

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

B3

Suite, Agt. #, etc.
—S_'D_JD‘ 1( 0"018/
City & Sta City & Stat 4. FEI Number Applied For
i “ ks* R’J ) A E— Pv/m CA E—r 650256626 Nat Applicable
Z'D COUT*W $8.75 Additional

a

_C_)_g‘rtmcate of Status Desired _

33407 - et USH ]2

‘Fee-Required

h

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HURST, DAVID R.
2656 ELECTRONICS WAY
WEST PALM BEACH FL 33407

™ Dovechss £ HEREA6M

Street Ad ress (PO Ba/nber |5NQ1 Acce b\e} D’ '
() 9'6. ,20
i

Y st Plm Beach  FL |80y

8. The above named entity submits the

SIGNATURE

tatement for the prpogg of changing its registered cffice or registered agent, or both, in the State of Florida.
b

Signaturs, typed nrf'imyama of registered agent and 1l if Yoplicable.

(NOTE: Registered Agent signature required when rainstaling} * DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligf% satisfy its Intangible
Tax filing requirement and elects to do so.
(See ¢riteria on back)

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE DPTS I Oelets TITLE ',K]' Change [ Addition
NAME HURST, DAVID R. NAME
staeer aporess | 69 CURLEW ROAD | steeeraooness | <f 70 Coltembia A‘nﬁ Sk‘ O’JDI
urv-sr-zp | MANALAPAN FL CITY-ST-2IP (Lt P FL. A0
TITLE S [ pelete 1ILE ' Change ] Addition
NAME HURST, DAVID R. NAME .
streer anoress | B9 CURLEW ROAD staeet anosess | & TO € O/WVJ ra (L Sk’ 0'-‘-0!
_cmv-st-ze | MANALAPAN FL ) CITY-ST-2P Leke Sh Pof I &C‘ /"' 33409
TILE [ palate TITLE (M change 7 Additicn
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TILE Ochange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2/ CITY-5T-21P
TLE ] pelete I TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-st-zp____ ]

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporatton or the receiver or trustee em,

SIGNATURE: ____

this filing does not quality for xemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true and accurate and My signature shail have the same legal effect as if made under oath: that | am an officer or director
aport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or 8lock 12 if

£2 Huss 501683423

i \\—‘, yf

smNA'rUnE‘KN/p:fv

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

AV GSO¥SEQ

CR2E034 (9/01)



