2002 UNIFORM BUSINESS REPORT (UBIR)

DOCUMENT # M77587

1. Enility Name

J.T.H. DEVELOPMENT CORPORATION

Principal Place of Business
5380 NORTH QCEAN DRIVE
SUITE 10H

RIVIERA BEACH FL 33404-2534

Mailing Address

5380 NORTH OCEAN DRIVE
SUITE 10H

RIVIERA BEACH FL 33404-2534

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90017 011 ***150.00

A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36-35086458 Applied For
Not Applicable
Zp Couniry 7ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. ‘Name and Address of Current Registered Agent =~~~ >~ - 77~ == ~ '7: Name and Address of New Reglstered Agent
Name

DYTRYCH, MARTIN A.

Street Address (P.C. Bex Number is Not Acceptable)

2700 PGA BLVD

STE 203

PALM BEACH FL 33410 City FL Zip Code
8. The above named enlity 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 repistered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

< . . . . . . . l"

9. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD Poeete, TLE O] Change [ Adcition
NAME LYONS, DEBBIE NAME -
streer anoness | 5380 N. OCEAN DR. (‘ STREET ADDRESS
omv-st-z¢ | SINGER ISLAND FL || erestze
TITLE VD elels || e V/ r’ Change (] Addition
NAME HUMES, J.T. 7 A pagows , T Je X
swheeT sooess | 5380 N. OCEAN DR. STREET ADDRESS | o5 BP0 e -0 covtd Ot
crv-sT-2p | SINGER ISLAND FL CIvY-ST-2P 9’/:1’&&’)2 ISUWo Fi 434 °"(
TMLE -~ 8T - - -— - - = clpaee || mme- - ? [KGhange [ Addition
NAE PETRIDES, DESPIN L NAME ETRIOES , Da’?gm L.
sTreer ooRess | 5380 N. OCEAN DR. stReET ADDRESS | S3KON W
CITY-ST-Z1P SINGER ISLAND FL CITY-5T-21P f iIK a-e’ﬂ. (g(ao, FC-”‘{’O{
TITLE 1 elels TITLE [PRchange [ Addition
NAME PETRIDES, MILTON D. o o | name ; R\DES M Lron D;
STREET ADDRESS | 5380 N. OCEAN DR. K STREET ADDRESS 8o N- ocy\('\'l) RwW&
orv-st-2¢ | SINGER ISLAND FL : CIFY-87-7P q INGER islan© , Pl D3 t{o‘-‘
TITLE oc g—ﬂﬁleie A TMLE [ Change ] Acdition
NAME LYONS, CHRIS NAME
swReer apoRess | 5380 N OCEAN DR #10 H STREET ADDRESS —
CITY-ST-2IP SINGER ISLAND FL GITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) CITY-ST-2P
13, | hereby cerlify that the informagismsupplied with this f\llng 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 gusBblemprial feport is trug sk =

ompowered.

~Micpn v.YeRwwe s

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Fad 10 execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

21701  S4-g2quA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong #

AY  B68lSEQ

CR2E034 (9/01)



