FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT # 99000004127 Secretary of State

1. Entity Name

DHI; INC. 05-27-2002 90460 026 ***158.75
Principal Place of Business Maiiing Address

EFG}HT.NESI_'IAMINY INTERPLEX. SUITE 219 EIGHT NESHAMINY INTERPLEX. SUITE 219

TREVOSE PA 19053 TREVOSE PA 19053

2. Principal Place of Business 3. Mailing Address | ”"“"ml lI” ||m| I” "m ||"| I'm ""l I‘III ||||| "l" ’|I| ‘m

20/ 5. STATE STREET | Bol 5. STATE STEET

Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stg 4, FEI Number Applied For
NEWTOWN) | “PR I\)E[I\f}ﬁL OWA) , P 23-2904467 Not Applicable
_ _727?8310 __.%6_.—_ Zipé&i‘{ﬂ:“;c} . rm_ _&. Certiiicage_o;Slgtus Desired _gg'gfm‘?::g@'ﬂ_ﬂ [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS lNTERNAHONAL INC. Street Address (P.O. Box Number is Not Acceptable)
401 OCEAN DRIVE #312 (DOOR CODE 125)
MIAMI BEACH FL 33139-6629
‘ City FL Zip Code

8. The'above narmed 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 name of registersd agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
) o o . W
9. ihlsfﬁprporatlgn is e||tg|bltej: toI sz?hstfyc\’ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
ax lling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TILE [ change [ Addition
v KJELDS, JESPER NANE
seeT ao0eess | EIGHT NESHAMINY INTERPLEX, SUITE 218 STREET ADDRESS
CITY-ST-7P TREVOSE PA 19053 CITY-ST- 1P
TITLE Cc O Delete TILE [ Change [ Additien
NAME KEJ, ASGER NAME
STREET ADDRESS AGEHN ALLE 5, 2970 HOEHSHO[M STREET ADDRESS
oTY-ST-2IP DENMARK | crv-sr-zp B
TITLE T T - ' O petete me ) ' ’ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delste TITLE [ Change [ Acdition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ pelete TITLE O Change [ Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' . CITY-ST-2IF - i
TIMLE [ petete TITLE [JChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY- ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered 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 attachment w#D-an addr ith all ker like empowered.

SIGNATURE: {2t 7/3?6/0‘9 ZAl5-507- 8497

é!quth AND TYPED OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

-

by 2 Vi1 |

Y

CR2ED34 (9/01)



