2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DSJH, INC.

DOCUMENT # P00000002994

.

Prircipal Place of Business

521 MATCHETT ROAD
ORLANDO FL 32809

Mailing Address

6201 MATCHETT RCAD
ORLANDO Ft, 32808

1724

FILED
Feb 26, 2001 8:00 am
Secretary of State

01-26-2001 90026 027 ***150.00

T YR L §

WA

I

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
_5'4 - 36 206 0 9( Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired Od $8‘75 A,ddm""aj
: N = - R R . B T~ . Fee Required P
6. Name and Address of Current Registerod Agent T T " 7T. Name and Address of Now Reglstered’Agent -~ T T ———[ " ¥
Name
H Y, JOHN W
6200%?{:?0]:*;# :0 AD Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32809
Gity FL l Zip Code
8. The abave named entity submits this stalement for the purpose ¢f changing its ‘egistered office or registered agent, or both, in the State of Florida,
-
SIGNATURE
Sigrwture, typed or printad nams of regi &Qant snd e i [NOTE: Ragistared Agent signatuns required when reinststing) DATE
8. This carparation is eligible to salisfy its intangible FILE NOW!I! FEE IS $150.00 19. Blecti ) .
o o 1. _. g - i . tion Campaign Finangin . )
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 'Tr?zcst!znurﬂ_c-cnllr?;ulim_ e gﬂ%h;zsae e
(See criteria on back) Make Check Payable to Departmeant of State :
11, OFFICERS AND DIRECTORS yd 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME D Defete me m e Olcrange  [BKagiion | S
SCHAFFER, DENISE o Nona W. Hellew ay S
NAME ) NAvE 6 ETr Koa D g
srheet ooress | 6665 DOUBLETRACE LANE sweromess | @AROV MATCHETT 3
arv-s1-2¢ | ORLANDO FL 32819 vtz | DRLANDD, Ft 32209 @
TTLE ‘ 3 pelete e D change [ Addition g
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CI7Y-ST- 2P
TLE o - e * Ooelee TILE CJChangs 3 Addttion [+ —
MAME NAME . .
STREETADORESS | T T T e T T T T SR ARS [T T T T T T e e A -
CITY-§T-21P CIy-S1-7P
Tine (] Desete TIE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CiTY-S7- 1P
THTLE [ Detete MLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY -51-2IP
e L Delete TLE O change O Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
13. | hereby certiz that the informalicn suppiied with this filing does not guality for the axempiion stated in Section 119.07(3)()). Fiorida Stalutes. § further certify that the infarmation
indicated on this report or supplemental report is true and accur ate and thal my slgnature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation of tha receiver or trustee empgmerad (o execule s 1epon as requited by Chapter 607, Florida Statutes; end that my name appears in Biock 11 or Block 12 #
changed, or on an attachment with an adgdmEs-o £ Empowpred.
SIGNATURE: 1/12/07 47-853- €72
[@ OFFICER OPNDIRECTOR T Date v Daytima Phone 4




