S - | FILED
2001 UNIFORM BUSINESS REPORT (UBR) sttp 10,2001 8:00 am
e

bl

1. Entity Name ! F 9000 2 08-29-2001 90002 035 ***550.00
DHI, INC. p
Principal Place of Business Maifing Address
EIGHT NESHAMINY INTERPLEX. SUITE 213 EIGHT NESHAMINY (NTERPLEX, SUITE 219
TREVOSE PA 19053 TREVOSE PA 19053 .
2. Frincipal Place of Business - 3. Mailing Address l IIII"I "ll lI"l [Il" llm "m "m Iﬂ” "m '"ﬂ MI ” l"' ‘I"
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Cily & State 4. FEl Number Applied For
23-2904467 | lNo! Applicabie
Zip Country 2ip Country - . $8.75 Additional
5. Certificate 9f Status Desired [m] Fes Required
6. Name and Address of Current Reglatared Agent - . .. _ _7._Nama end Addrass of Naw Registorod Agent  — - —=— {] ==
T T T ' . Name
CORPORATE CREATIONS INTERNATIONAL, INC. - - s = = [ sweat addfess (P.0. Box Number is NGt Acceplable) = R
401 OCEAN DRIVE #312 (DOOR CODE 125) .
MAMI pCH FlL 331336629 .
City ] [ Zip Code
. FL
8. The at‘xsve named enlity submits this statemant for the purpose of changing its regislered office or registered ageni, or both, in the State of Florida.
SIGNATURE
8, typed o printéd name of regisiered agent and Liffe # appiicabla. . {NOTE: Ragistered Ageni Eignaturd [8quéd whin renstatng) DaTE
9. This corporation is "eligiblello satisfy its Intangible FILE NOWI!! FEE IS $550.00 . N
Tax liling roquirement and slects lodo 5o, - | After Septombar 12, 2001 Fee will be $750.00 | O 5:22:“;: rzaggﬁ'r‘i’guiff_"cmg 0 25'090",1:3;3 Be
(See criteria on back) (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITE PST ) [ Delere TE Ocnnge  [JAddition | S
HAME KJELDS, JESPER NAME g
sreet ooeess | EIGHT NESHAMINY INTERPLEX, SUITE 219 STREET ADDRESS §
onv-st-ze | TREVOSE PA. 18053 ciTY-51-2P 5
TIME c T Ooelets TME ' [Dchange  [JAdditlon | O
N KEJ, ASGER o
smerr asoress | AGERN ALLE -5, 2970 HOERSHOLM STREET ADDRESS
carv-st-z¢ |DENMARK CirY-ST-2IP
e 3 petete me O change [ Addition
_NaME I e e M S| e e eSS s - e T T T
STREET ADDRESS STREET ADDRESS
TTY-ST-21P S o e s e s OGRS L Cdemia N
TmE [ etete me O change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Cry-51-2P
i ] petete e [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e ' 1 Dekete Tme [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-57-2P
13, | hereby centify that the inl'qmation supplied with this liling does not qualify for the exemption staled in Section 119,07;’3)0)_ Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall havé the same legal effect as if mades under oath; that | am an officer or director
of the corporation oi the raceivar or trustee empowered (o exacuta this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 12 if
changed, or on av\auacnmem with an address, with all other like empowered.
sionature: Y|, SIGNATURE REQUIREDZ T Ao Ff7JaT— ai5 445344
/ v slmuwns AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR v : J Dare Daytima Phona # -

el




