2000 UNIFORM BUSINESS REPORT (UBR) !

DOCUMENT # F96000002193 FILED |
[ ]
1. Entity Name May 01, 2000 8.00 am
DH ASSET, INC. | Secretary of State
05-01-2000 90386 004 ***150.00
Principal Place of Business Mailing Address
3950 RCA BLVD. 3950 RCA BLVD.
SUITE 5001 SUITE 5001
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-4227
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 75_ Applied For
m:p » A Not Appticable
Zip Country Zip Country 8, Certificate of Status Desi?ed O $8'75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD '
SUITE 105
PLANTATION FL 33324 v -
City : . FL Zin Code
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SI.GNATUF{E
Signature, typaed or printed name of registered agent and title if appiicabla. {NOTE: Registared Agent signatura raguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable o Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tme PS8 o A1 Delete TLE D [ Change Addion | &
NAME TREADWELEHENNETH X NAME ~ Ram Wertheim . g«
STREET ADDAESS | 3060-REA-BLYD-STE-5064 STRECTABDRESS | 113 Hing Street p]
cry-s1-2F | PAH-BEAGH-GARDENS-F-03418 eiTY-S§1-71P Armonk, New York 10504 &
1.4
me 7S ' HDelete TmLe D/P O change 3 Aodition | O
NAME ~GORANSSON-BARBARA NAME Hdward . Adler
sTReeT ao0kess | 30S0-REA-BLVD-STE-S004 STREETADDRESS | 4, Corporate Drive
onY-57-2P | AALM-BEAGH-GARBENS-F-83440 CITY-§T-21P Shelton. Compecticut (G404
TIHLE AR o 2 telete TILE D/VP o O Change (g Acdition
NAME HAMILTON-GEORGE NAME David -tuntley '
s1AeET ACORESS | ~3060-RCA-BLVD-STE-5004 STAEETADDRESS | 4 Corporate Drive
ory-sT-7P | PALM-BEACH-GARDENSFL-33440 ciy-S1-2p Shelton, Conmecticut 06/84
TITLE FEeF0 ErDelete TILE D [ Change [ Addition
NAME ~GREETHAM DENALD NAME Pauline Cullen
STREET ADDRESS | B850-RCA-BLVD-STE-8064 STREETADDRESS | 413 ®ing Street
omv-sT-2fF | -PAM-BEASH-GARBENSH-30410 Cry-S1-2iP Armonk., New Yor'c 10504
TITLE O pelete - TITLE D ‘ [ Change @ Addition
::FTEEET ADDAESS | g::EiT ADDRESS Antony §. El<ins
e
CITY-ST-2IP CITY-ST-2IP 113 Xing Street
Armonk,—New-Yore—1G504
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CiTY-57-2IP //) CITY-ST-2IP
13. ! hereby certify that the information supplipe-wt Whq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supgEMentgfeport gArug ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec, gitee e ;,f: érad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachupopiadlh of) oS _dith all other like empowered.
oL 4 /.
SIGNATURE: _4 42 4/ /w) 561-776~5000
“SIGNATURE ANDZNPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Dael Daytime Phone #




