2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F09207 Secretary of State

DON HENRY CORP. ' 03-25-2002 90109 033 ***150.00
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

A

Mar 25, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
NOT APPLICABLE Not Applicanis
Z. i t . - a1 B
" Country zp Country 5. Certlicate of Status Desied ~ []  98-79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent — . - 7. Name and Address of New Registered Agent
- Name R o
SACHS' PETER A. ESQ. Street Address (P.0. Box Number is Not Acceptable)
505 § FLAGLER DRIVE
SUITE 1100
WEST PALM BEACH FL 33401 City FL Zip 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.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e ™ | o ey 113002 o wil boogpop | ™ EocionCarsdanrrancig - $5.00 vy 5o
N 1 - Trust Fund Cantribution. | Added 1o Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS KBS ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TITLE VST [ Delate TITLE P ] Change ﬂ{«ddmun
NAME DIAMOND, PAGE NAME Arnold J. Hoffman
STREET ADDRESS | 249 ROYAL PALM WAY., STE 403 STREET ADDRESS
249 Royal Palm Way, Ste 403
GITY-ST-2IP PALM BEACH FL 33480 CITY-ST-ZIP Palm Beach. BL. 33480
TITLE 1 pelete TITLE i " [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP . =
TITLE ] . . - e D oelete= - fME 7 T e TETomesn e T TT Tt [change [T Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS - - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE [ change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O petete TNLE [ Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TILE [ Dslste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. { further certify that the information
indicatéd on this report or supplemental repert 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 corporatian or the receiver or lruslee empowered 10 exacuta this report s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S GNAUNE REQUIAED afs[rr— B3-St

P ariiey |
SIGNATURE AND TYPEQ OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR T pare // Daytima Phone #
i ?\rnoigl g Hoffman President /{,/,/, !‘/j, ¥l

T e —

ny

CR2E034 (9/01)

[}



