2001 UNIFORM BUSINESS REPO_RT! (UBR) FILED

= May 03, 2001 8:00 am
DOCOMENT # KS5566 | Secretary of State

PJH HOLDINGS, INC. , : 05-03-2001 90077 050 ***] 58.75
Principal Place of Business Mailing Address
22773 PONDERCSA DRIVE 22773 PONDEROSA DRIVE
BOGA RATON FL 33428 BOCA RATON FL 33428
us us |
|
2. Principal Place of Business 3. Mailing Address \
r
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
! 65-01m149 Not Applicable
ap Country ap Cou|ntry 8. Certificate of Status Desired K gi';?qa:’ed‘;ﬁc’“a'
6. Name and Address of Current Reglistered Agent \ 7. Name and Address of New Registered Agent
" Mame
HENN, PETER J. ! ,
! " | Street Address (P.O. Box Numbeyr is Not Acceptable)
20773 PONDEROSA DRIVE ; ‘ v
BOCA RATON FL 33428 i
|
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|

SIGNATURE

Signature, typad or prinled nams of registered agent and title if applicable (NOTE: Ragisla;rsq Agent signatura rsquired when reinstating) DATE
9. Thlsft.:.orporatlt?n is gligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax |||n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME bP [ Detete TILE [ change ] Addition
|
NAME HENN, PETER J. NAMIE
STREET ADDRESS | 22773 PONDEROSA DRIVE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CIITY- ST-2IP
TITLE [ Delete TIILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TME (] Datete TITLE [ change [ Adciition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CATY- §1-21P
TITLE 3 oelete TMLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C!TY~ST-ZIP
TITLE £ Delete TILE [ Crange [ Addition
NAME NIRME
STREET ADDRESS SIHEET ADDARESS
CiTY-ST-2IP C!TY~ST-EWF
TITLE [ Delete TILE [ change [ Addition
NAME WE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF I CI‘TY.SLI[p

13. | hereby certify that the infarmation supplied with this filing does not qualify for the e;iemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same fegal 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, Florida Statutes; and thal my name appears in Block 1 or Block 12 if

changed, or on an attachmept with ap address, with all other like empowered. :
SIGNATURE: F. L-—\ L Lf/l s‘/o/ 56[-778-0/80>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

§

CR2E034 (10/00)



