HALLANDALE FL 33009
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
] .
o
. SIGNATURE
1. Signature, typad or printad nama of ragistered agent and litle if applicable. (NCTE: Registered Apent signature raguired when reinstating) DATE .
1. This corporation is eligible to satisty its Intangitie | FILE NOW!! FEE IS $150.00 . o
10. C: Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ?ecm” ampaign Financing $5.00 may Be
Sl rust Fund Contributian. Added to Fees
(See criteria on back) d Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP 1 Delete TILE [J Change  [] Addition
HAME LEFT'WICH, EDWARD NAME
STREET ADDRESS | 203 RIOQ CIRCLE STREET ADDRESS
CiTY-51-21P DECATUR GA 30030 CITY-ST-2IP
TE v [ Delete TITLE O change [ Addition
HAME NOWAK, THOMAS NAME
sTheET AooRess | 19701 EAST COUNTRY CLUB DRIVE, #sos STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-ZiP
i b LT i B Sl i e e ;?E] Delete - — THLE ~ = T =T et e e o i s ] Ghange - -] Addition -
NAME WEIZENAUER, HORST NAME
STREET ADDRESS | 19877 EAST COUNTRY CLUB DRIVE, #606 STREET ADDRESS
oTSTaP | AVENTURA FL 33180-4814 ci-s7-2
TI7LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
CTILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CRY-ST-21

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000005275

1. Entity Name

PDH INTERNATIONAL INCORPQRATED

Principal Place of Business

203 RIO GIRCLE
DECATUR GA 30030

Mailing Address

203 RIO CIRCLE
DECATUR GA 30030

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.,

DO NCT WRITE IN THIS SPACE

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90043 014 ***150.00

JILHMRII

City & State City & State 4. FEl Numbper 58’2409156 Applied For
Mot Applicable
- " - —
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Addmonal
Fee Required
- 6. Name and Address of Current Registered Agent - . __7. Name and Address of New Registered Agent
Name

WEIZENAUER, HORST
1250 EAST HALLANDALE BEACH BLVD., PH 2

Street Address (P.O. Box Number is Not Acceptabla)

13. ) hereby certity that the information supplied 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 supplemental report is true and aocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment w?th an address, with all cther like empowered.

, Hoas7 N/ 250 A0 Cze/pﬂ,f/)/ &7-3224 0433

SIGNATURE: R

SIGN,

E AND TYPED QR PRINTED NM)QF o

GNING

FFICER OR DIRECTOR

Daytima Phone #

Y|

]

CR2E034 (10/00}



