2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 460426 Apr 26,2001 8:00 am
1. Entity Name
ecretary of State
P & H COMPANY, INC.
04-26-2001 90069 044 ***150.00
Principal Place of Business Mailing Address
1440 N. FEDERAL HWY 1440 N. FEDERAL HWY
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Appled For
59-1556295 Not Applicable
op Countyy Zip Country 5. Certficate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

:YI%I;EOSTTJI'%‘CAI\"ISASSOECC% P.A. Strect Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33498

City Zipr Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the Siate of Florida
SIGNATURE
Signature, yped or prirtee name of registered agent anc tile f applicat's (NOTE: Bsqistzied Agon sighalure rec.irod whoen rewiat gl DAlE
i ton is ibie t isfy it i FILE NOWN! FEE 18 g150.
9. This corporation is eligibie to satisfy its Intangiole 3 i = *W;O i ZE :s & 53.00 10. Election Campaign Francing $5.00 vay Be
Tax filing reguirement and elects to go so. After MAY 1, 2001 Fes will be $550.03 . i 0 y
Herie s -t L A Trust Fund Contribution Added to Fees
(See criteria on back) (I Make Check Pavabie to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ARQDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Delste IHTLE [ Change T Adoion
N RUBIN, RICHARD e
STREET ADDRESS | 1440 N. FEDERAL HWY STREET ADDRESS
Gy -ST- 2P DELRAY BEACH FL 33483 GiTY-ST-21P
e [ Delete TITLE [Jerange ] Adeion
NAME HAME
STREET AJDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P
TILE ] Delete TILE ] Chazge [ Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (1 Changes ] Adetien !
NAME NARE
STREZT ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2iP
TITLE ] Delete TITLE {7 Cranga [ Adazien
NAME MAME
STREET ASDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-21P
TITLE [ Deleta TITLE [Jcrangs £ Adien
MAME MARE
STREET AODRESS STREET ADDRESS
CITY- 87-217 CITY-5T-20F

13. | hereby certify that the information supplied with this filing does not gualify for ing exemption stated in Section 112.07(3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effec! as if made under oath; that | am an off.cer or airecto

r
of the corporation or the receiver or trustee empowered 10 execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 11 or Block 12 °f
changed, or on an attachment with an address, with all other like empowered.

v : P e
g A Ll eban o i A A DA O LoG/ ESUNEE L
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayare Prong 4

[FTIV R

CR2E034 (10/00)




