2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M84240 | Jan 24, 2001 8:00 am
" Sy heme . Secretary of State

EJH CORPORATION 01-24-2001 20081 039 ***158.75
Principal Place of Business Mailing Address
349 KNQTTYWOOD LANE 349 KNOTTYWOOD LANE
WEST PALM BE:ACH FL 33414 WEST PALM BE:ACH FL 33414 VMUY

QU

I

i

_Principal Place o Business 3. Mailing Address “ll'“” m m
L 88/ LIS7R Msrtuwny ko
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
ngy’ A /fm payas 650063697 Not Applicabia
Zi ountry Zip Country - . $8.75 Additionat
3 ? S// / Pj}:{lf &—:W*/J 5. Certificate of Status Desired Pee Required
= §.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7T NEme T - e —_—
HEED' JOAN Street Address (P.O. Box Number is Not Acceptabile}
348 KNOTTYWOOD LANE
WEST PALM BEACH FL 33414
) City FL Zip Code

8. The above:"r]améd entity $ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
. - 7‘"_"' w\- e n: ‘-.

N e [
[ T N O S i

SIGNATURE tamas « o u o & - T
'Svignatura‘ typed of printed name of registered agent and title f applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
9. This corporation is efigible Lo satisty its Intangible | ' FIL!E NOw!l! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TR o Fuhd Contribition. ' Added io Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O Delete TITLE [ Change [ Aadition
NAME REED, JOAN NAME
STREET ADDRESS | 349 KNOTTYWOOD LANE STREFT ADDRESS
CITY-§T-21P WEST PALM BEACH FL CITY-ST-21P
TITLE PVS [ Delete e [ Change [ Addition
NAME REED, JOAN NAME
STREET ADORESS | 349 KNOTTYWOOD LANE STREET ADDRESS
CiTY-§1-2P WEST PALM BEAGH FL CITY-8T-2IP
—THLE O-tolats SUE - - ) Change [ Addition_
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2I
TITLE [ Detete THLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attagfjment with a%ess. with all other like empowered.

SIGNATURE: Jot¥ Lezn ///a;/a/ S C 58668 '

SIGNATURE ‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIAECTCR Date Daytima Phone #

0292718

CR2E034 (10/00)




