2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # V04545 Secretary of State

1. Entity Name T ¢ sfe ke
DAVID HENRICHS ENTERPRISES, INC. 03-26-2003 S0T75 D43 THR0.00

Principal Place of Business Mailing Address
3801 SE DIXIE ROSS STREET 3801 SE DIXIEHOSS 56
STUART FL 34997 STUART FL 34997 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & State . 4. FE! Number Applied For
) 65-03%181 Mot Applicable
Zip Counlry Zip Country $8.75 Additional

: " i .
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current R?gstered Agent _ . . _. _ ___ ... .7._Name and Address.of New.Registered Agent. __ R
- oo T Name
HENRICHS, DAVIO —
z Straet Address (P.O. Box Number is Not Acceptable)
3801°SE DIXIE ROSS STREET
STUART FL 34997
* City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
"- I Signatura, typed or printed name of registered agent and title if applicabie. (NQTE: Registered Agent signalure requirad when reinsiating) DATE
‘+.. FILE.NOW!! FEE IS 5150 00 . o .
CE 9. Election Campaign Financing $5.00 May Be
o After May 1, 2003 Fee will be $550.00 Frust Fund Contribution. c Added to Fees
Make cn*eck Payable to Florida Department of State
10. ! OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete TILE [ Change [ Addition g
NAME HENRICHS, DAVID NAME S
street aporess | PO BOX 14844 NA. STREET ADDRESS 3
orv-st-2r | N PALM BCH FL..~ CITY-8T-2IP 2
o
THLE [ Delete TTLE CJChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTy-§7-21P
eV T Delete R MEm e e = meees = e e P -Dhange-—[ ] Addition-{——
NAME ' NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ pelete F o ) 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE - O oeleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [[1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplie with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf repprt is true 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 corporatloﬂ or the receiver or infstee g mpowered 1o execule this reporl as required by Chapter 607, Florida SlalutE. and that my name appears in Block 10 or Block 11 if

5 /o

r' Dare Daytime Phona #




