2008 FOR PROFIT CORPORATION GECRLTANTBE siare
AMENDED ANNUAL REPORT DIVISION OF CORPORATION

DOCUMENT # P03000049499

1. Enlity Name
P B H ENTERFRISES, INC.

08 JUL 30 AM10: 55

Principal Place of Business Mailing Address
480 BIRCHWOOD WAY 480 BIRCHWOOD WAY
WESTON, FL 33326 WESTON, FL 33326

Suile. Apl. #, elc. Suite. Apt. #. elc. 07282008 Chg-P CR2EQ34 (12/06)

City & State City & Stale 4. FEl Number Applied For

81-0612169 Not Applicable
Zp Country Zp Country 5. Certficale of Status Desred  []  98+7 Additional
Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HART, PETER B
480 BIRCHWOOD WAY
WESTON, FL. 33326

Street Address (P.O. Bax Number is Not Acceptable)

Gily FL | Zip Code

8. The zbove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famiiiar with, and aceept

1he obligations of registered agenl.

SIGNATURE
Signature, tyoed or printed Rame of reguiered agont and e ! Epplcable {MOTE Registe:ed Agenl signate required when reinsialing) DalE
) 9. Election Campaign Financinig $5.00 may Be
Amended AR is $61.25 Trust Fund Conlribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP 7 Detete TME ViCe YReslDENT O Change MAddi‘.:an
HAME HART, PETER B HAME XANK VART
SREEI ADDRESS | 480 BIRCHWOQOD WAY SIREET ADDRESS 4 (bl RO-H wow \N&’
orrstar | WESTON, FL 33326 CiTY-31-2F \% P&TON BV 37)7?&0
TLE 1 Delete e f [ Change L} Acdition
NAME MARSE
SIREET ADDRESS STREET ADDRESS
CITY-ST AP CiIY SI 4P
Oowme | me T 1 S 1 g e O o
ot | 05 e/ 03—-0101T--004 ™~ #%70.00
SIREET ADDRESS SIREET ADDAESS
iy §1 JP oY §1 ap
HILE G Deteie e [J Change  [) Additicn
NAME HAME
STEEET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-51- 2P
HILE O pelete HiLE [ Change [ Addition
HAME NAME
STREET ADURESS STREET ADORESS
CiTY-§T-21P CIY-53-2P
THILE 3 Delete THLE O Change (] Addition
NAME NAME
STREET ADDRESS J } STAEET ADURLSS
Criv-S1-2IP l) CiTY-51-2I

§
12, | hereby certily that the information supplied with this #ing d
indicated on Lthis report or supplementat report is true and
of the corparation or the rggelyar or frustee empowered toxecule Ui
changed, or on an attagiimentyvith an ~epith ali gpfier like o

e,

Aot qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the informaticn
urale ang that my signature shalf have the same legal eflect as il made under oath: lhai | am an ollicer or director
report as required by Chapter 607, Florida Statutes: and that my name appears in Block 0 or Biock 11 it
owered.

oo gk 7-28-08  54-Bio-UA

SIGNATURE: /7 —

siGNATUREAND T#PED oﬁﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Dayter.a Phoais =

—

v



