2001 UNIFORM BUSINESS REPORT (UBR) FILED

DON HENRY CORP. 08-08-2001 90010 018 ***550.00

Principal Place of Business Mailing Address

249 ROYAL PALM WAY., STE 403 249 ROYAL PALM WAY., STE 403

PALM BEACH FL 33480 . PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address H""" ml ||||| |m”‘|”||m ‘II‘ ||Iu lml IIIHI‘IH III“ lll" III]
Suite, Apt. #, etc. l Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For

NOT APPLICABLE Ay
Zp Country Zp Country 5. Certificate of Status Dasirad l O $8.75 Addiitional
Fee Required

— 6. Name and Address of Current Reg ed Agent . B 7. Name and Add of New Registered Agent
Name - ) a - o
FAROQH. MANUEL Peter A. Sachs, Esquire
5 Street Address (P,0. Box Number is Not Acceptable} )
1645 PALM BEACH LAKES BLVD., STE 1200 ' 505 8. Flagler Drive, Suite 1100
WEST PALM BEACH FL 33401
i
City Zip Code
West Palm Beach FL | 334
8. The above named em% nt Jor lhe pufpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typgdar p rnled name ragwste Aa 1T if applicable (NOTE: Registered Agent signature required when rainstating) DATE
P St
i "

9. This f:_orporatpn is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. [{ After September 12, 2001 Fee wlll be $750.00 Trust Fund Contribution O Add'ed to Foos
(See criteria on back) . Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VST [ Dakete TILE [ Change [ Addition

e DIAMOND, PAGE e

STREET ADDRESS (249 ROYAL PALM WAY., STE 403 STREET ADDRESS

cmy-s-2P |PALM BEACH FL 33480 CmY-ST-2P

TME [ Delete HILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2ZIP )

CIME L | e e e e o o Oloeee e e e s J [ Change (T Addition | |

NAME ) NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-ST-2IF

TITLE [T pelste TLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CIFY-ST-21P CITY-ST-7IP

TIME ] pelete TTLE b (O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS e

CITY-8T-2IP CITY-ST-71P

TMLE [ Delete TTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowereg.se eng, this report as require, pier 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed. or on an attachrpe™WiMegn address, with R_;her llkee powered. Pag
~age Diamong
SIGNATURE: o :
| o S ¥ A T o 1 ) Davtima Phone #

P30 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

CR2E034 (5/01)




