w

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am |

DOCUMENT # F99000004127 Secretary
1. Entity Name ’ eta Of State
DHI, INC. 03-24-2003 90635 036 ***158.75
Principal Place of Business Maiting Address
301 § STATE STREET 301 $ STATE STREET
NEWTOWN PA 18540 NEWTOWN PA 18840
Suite. ApL. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
23 2904467 . Not Applicable
ap Courtry Zip Country 5. Certificale of Status Desired ﬁ gese-ggq :\i?:é“onal
=== =5 "Name and Address of Current Registered Agent — ° - - ——— "~ 7-Name and Addréss of New Registered A'g’erif‘:” T

MName

CORPORATE CREATIONS INTERNATIONAL, INC.

Sireet Address (P.O. Box Number is Not Acceptable}
401 OCEAN DRIVE #312 (DOOR CODE 125)

MIAMI BEACH FL 33139-6629

City FL 2ip Code

8. The above named entity submits tis statement for the purpose cf changing its regisiered office or registered agent, or both, in the State of Florida, |am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of yogisterec agent and title it applicabla. [NOTE: Ragistered Agent signature raquired whan reingtating) CATE
ni.
FILE NOW!I! ,-FEE IS $150.00 9. Clection Campalign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PST 7 Delete TITLE X Change [ Addition
HAME KJELDS, JESPER NAME - sTRE
srreer aobress |EIGHT NESHAMINY [NTERPLEX, SUITE 219 smeeranoness | DOl S - STAT TReET
emv-sr-2e [TREVOSE PA 19053 CITY-ST-2P NEWTOWN A 12940
TIME C [ Delete TNLE ~ [Cchange [ Addition
NAME KEJ, ASGER NAME
atreeT aporess |AGERN ALLE 5, 2970 HOERSHOLM STREET ADDRESS
ory-st-zp [DEMMARK CITY-ST-ZP
~TRE - caew TS e Do’ " fmes LT - - -~ ~[DCnange ] Asdition”}”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T-2IP
TTLE [ Delete TMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2IP
TITLE O elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-71P CITY-3T-2IP
e ] Delete TIE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | 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
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad 5, with all gther like empowered.

SIGNATURE: SDCAV;.E(T;JF'LM%AMRE@ 3//4/&3 2550 4T

SGRATLRE BND TYFED OR PRINTEDAAME OF SIGNING BFFICER OR DIRECTOR T path Daytime Phane #

CR2F034 (10/02)




