2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  J28944 ecretary of State
1. EntlyName 04-18-2003 90160 034 ***150.00
C T H, CORPORATION
Principal Place of Business Mailing Address
P.O. BOX 546733 F.Q. BOX 546733
SURFSIDE FL 331540733 SURFSIDE FL 331540733
2. Principal Place of Business 3. Maili'ng Address
Sulte, Apt. #, etc. Suite, ApL. #, ete. (] CHECK KERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2754342 Not Applicable
Zip Country a Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B L Name  _ _ . e e
GILl, THOMAS Street Address {P.O. Box Number is Not Acceptable)
462 W 84 ST

HIALEAH FL 33014

City FL Zip Code

8. The above named entity submils this slatement 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 regisiered agent.

SIGNATURE
. : Signatura, typed or printed name of registered ageant and title It applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
o TR TS0t o tocnCompspErrcrs | $5.00 o
. Trugt Fund Contribution, C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D JZﬁ)eme TITLE [ Change [ Acdition
nave ¢ | MARTENS, ADRIAN NAME
swerrsooness | MOUNT AIRY LODGE STREET ADDRESS
cmv-st-zr | MT. POCONO PA 18344 y CITY-5T-71P
e . .D : }Z]’Demg TITLE [ change [ Addition
wme - - | MARTENS, JOHN NAME
STREET AbORESS-| *1073 SW 10TH AVE STREET ADDRESS
crv-sT-Zr  'BOCA RATON FL 33486 CITY-ST-2IP
TTLE ---|ND - R [ Delete.- . TITLE ! HE S - . - - [Ochange -_[] Addition
KAME GILl, THOMAS 2 NAME
streer a0press | P.O. BOX 54-6733 STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154-0733 CiTY-ST-2IP
TITLE [ patete TILE [Jchange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE (1 Deiete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all other like empowered.

SIGNATURE: UBE REQUIRED APD 14 MNN2 EBV‘/K'ZO - 570D

SIGNATYRE AND TYPERQ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

[RVE TS WiV

FEYY

CR2E034 (10/02)



