2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V04545

1. Entity Name

DAVID HENRICHS ENTERPRISES, INC.

FILE

Principal Place of Business

3601 SE DIXIE ROSS STREET
STUART FL 349%0

us us

Mailing Address

3801 SE DIXIEHOSS 5
STUART FL 34997

2. Principal Place of Business

230 | SE diyE ﬁass SIRECT

3. Mailing Address

L |

|

il

D

|lllni'

Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90080 023 ***150.00

JHIA

249471 0 S

5. Certificate of Status Desired

Fee Required

‘Suite, Apt, #, ete. ) Buite Apt # etc. . ] DO NOT WRITE IN THIS SPACE —— = - — ™~
City & State City & State 4. FEI Number Applied For
— 650306181 :
ST0oR T T Not Applicacle
Zip Country Zip Country 0 $8.75 Additional

6. Name and Address of Current Registered Ag

ent

7. Name and Address of New Registered

Agent

HENRICHS, DAVID
3801 DIXIE ROSS STREET
STUART FL 34930

<

Nam
eﬂENRt CHS . Do 1o

=3

Stre et Address (PO Bax Number is Not Acceptable)

DIYIE RoSS STRETT

fsss

City

SruPKT , #

FL

5759

SIGNATURE

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

Signature, typed or printed name of registerad agent and tite if applicable.

{NOTE: Registered Agent signature required when rainsiatng}

DATE

9. This corporation is eligibl€ to satisfy its Intangible
Tax filing requirement and elscis to do s0.
{See criteria on back)

O

FILE NOW!!! FEE IS $150.00 _
< S After'MAY ™1, 2000 Feg will He' $550.00° ™7 ¢
Make Check Payable 1o Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TITLE Jchange {7 Addition %

NAME HENRICHS, DAVID NAME z

streer ADoRESS | PO BOX 14844 NA STREET ADDRESS 2

CITY-ST-2IP N PALM BCH FL CITY-ST-20P - w
o

TITLE O Dealete TILE - [ Change L] Addition | O

NAME . - - NAME

STREET ADDRESS | =, _. o LT STREET ADDRESS . ’

omv-st-ap LT CITY-5T-21P A

TITLE [ Delete THLE [ cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TSR [T T T e T Tt e e — FisT = — ————— e i - - ,

TITLE 3 Gelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

T . O Delete TITLE [J change  [J Addition

NAME ° T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. { hereby certify that the information supplied with this filin
~indicated on this report or. g
~+of the corporation or the rek

changed, or on an attachig

3 does not qualify for the exemption stated in Section 119.07(3)(j), Flerida Statutes.
Pilemental feport is true and accurate and thal my signalure shall have the same Jegal effect as iymade under oath; that | am an officer or director
eivgr or trustee’ ernwered o execute this repon as required by Chapter 607, Florida Statytes; a

[ further certify that the information

that my name appears in Block 11 or Block 12 if

SIGNATURE:

6'@' TURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dme

Daytme Phane #




