2003 FOR PROFIT CORPORATION

~UNIFORM BUSINESS REPORT (upn)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

PJH HOLDINGS, INC.

K55566

ecretary of State

04-30-2003 90156 032 ***150.00

|

Principal Piace of Business
22773 PONDEROSA DRIVE
BOCA RATON FL 33428

us

Mailing Address

22773 PONDEROSA DRIVE
BOCA RATON FL 33428
us

R RARITIAR AN RN

2. Principal Place of Business 3. Mailing Address

22773 5. PONDEROSA DRIVE

22773 S. PONDEROSA DRIVE

Suite, Apt. #, elc. Suite, Apt. #, stc.

O CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
BOCA RATON, FL 35w.¢ BOCA RATON, FL 534 650100149 Not Applicabls
33%28 T 33%28 FUwy 5. Cerlificate of Status Desired [ ?g-;{?q Addiional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Henon, Peter J.
HENN, PETER J. Ld
22773 PONDEROSA DRIVE Sir&ﬁ%%es?s(f 8&?%%8% oﬁ%{fwb!e)
BOCA RATON FL 33428

“$0CA RATON, FL

FL | 935%8

the obligations of regidterel agent.

SIGNATURE

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

e —
Signalure, rypan!or printed dme ot registered agent and it bdch‘R_J. HENNE Registered Agent signatura required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be 5550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- 10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e DP [RRalte T DP (% Crange ] Additon | &
NAME HENN, PETER J. NAME HENN, PETER J. 2
streeT aoress | 22773 PONDEROSA DRIVE STREET AGDRESS 2775 S. PONDEROSA DRIVE 3
emv-st-2¢ - | BOCA RATON FL CHTY- §F-2IP - ; 2
TIMLE [ elste TITLE N [l change [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P : i CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-21P

12. | hereby certify thag, the information supplied with this filin
indicated on this réport or supplemental repert is true anc%J
of the corporation or the receiver,
changed, or cn an attachment

SIGNATURE: __ Sl

trust !
adbress, with all other like empowered.

Eli\:

empowered to exacule this report as requir

=7 nrﬁ"g”r;:- T R D R T N o R o B Vi)
DU e Loy L f Ui B Y L

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signatye shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

T4 778 218y

SIGNATURE AND TYPED OR PN E U RM g o FEJ SN INEINFFICER OR CIRECTOR Dae Daytime Phana




