FILED

2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

vil0ED

DOCUMENT #  F09207 Secretary of State |
1. Entity Name 02-05-2003 90132 028 ***158.75 :
DON HENRY CORP.
Principal Place of Business Mailing Address UUVvVAUY]
249 ROYAL PALM WAY.. STE 403 249 ROYAL PALM WAY.. STE 403
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Piace of Business 3. Mailing Address _ F “"“"Im "”I ’I"l ”l“ IM' l"l I"" III" III” m’”"“m’”m
S0 Bradley Flace % Horer 4K 150 Bredley
Suite, Apt. #, etc. - Suile, Ant. #, elc.
AeT Mo, 616 or. ML [BCHECK HERE IF MAKING CHANGES
Cisﬂ& State ity & State 4, FEI Number Applied For
& [h- Bea % F& %(ﬁ. _3?254( /fz \ NOT APPLICABLE Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
.—3 3 q f'b U. S.' g ’ 33 '{g D L5, B 5. Certificate of Siatus Desired ET/ Fee Required
6. Name and Address of Current Registered Agent = - ——= . —— |[— — o= — ~. 77 Name and'Addrass of New Registered'Agent -~ =
: Name
SACHS, PETER A. ESQG.
Street Address (P.O, Box Number is Not Acceptable)
505 S FLAGLER DRIVE . .
SUITE 1100
WEST PALM BEACH FL 33401 o FL [ 705
8. The abova.named-entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : I
. b, C '
P a :
¥ L) i
SIGNATURE i
. ;Sig‘i’:a:_fur'gw:lypad ar printed name of registered agent and litle if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
o i .
.. = FRE ‘}!Q)””' _FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May:;1,2003 Fee will be $550.00 -
PSR Tt Trust Fund Contributicn. Added to Fees
Make Checﬁ%yabj}e 1c Florida Department of State _
10. R QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOAS IN 11
TLE VST [ Delete TMLE ) Change (7 Addition | ¥
NAME DIAMOND, PAGE HAME S
stheet aooness | 249 ROYAL PALM WAY., STE 403 STREET ADGRESS 3
arv-st-ze | PALM BEACH FL 33480 CITY-ST-2IP 18
o
TITLE P [ Delete TINE [ Change [ Addition S
NAME HOFFMAN, ARNOLD J NAME
sTReeT AnpRess | 249 ROYAL PALM WAY STE 403 STREET ADORESS
CITY-5T- 2P PALM BEACH FL 33480 CITY-ST-2IP
THRE T e e -s-Lletete s R T el e e s T e o L) Change (] Rddiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P CITY-57-2IP
TITLE [ Delete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TTLE [ Delete TITLE - {3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thai | ant an officer or director
of the corporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wi n address, with all other like empowered.
L 0 i) Caedae sk A RS if ‘}ﬁ -
SIGNATURE: ﬁhlm / %@\JWK&Q o, HoFfeipn -1)-3)33 847 &s37 91 4
SIGHATURE AND TYPED ORUPRINTED NXME OF SIGNING OFFICER OR DIREGTOR Date 4 Daytime Phone #




