—% FILED
.2002 UNIFORM BUSINESS REPORT (UBR) Jul 15, 2002 8:00 am

- Secretary of State
DOCUMENT # P000001 15083 / | 05-23-2002 92;276 040 **¥%150.00

1. Entity Name
P & H PARTNERSHIP, INC. \/

Principal Place of Business Mailing Address

B o s WPLEDRVE |z G s o ' 5
" 1 G

Pnn pal Place of Businass ‘ ailing Address
Swte Apl #, elc. Suite, Apt, #, elc DO NOT WRITE IN THIS SPACE
ﬂy & Stale / J ity & Stale CJ ber Applied For
Za. ,: O 7 1ges— Za ; b it g Not Applicable
B b SG-S Counlry F) 39?‘3 4 g {s O&w 3 n 5. Certificate of Status Qesired ] ?g;fq mm"m
6. Nama and Address of Current Hagmemd Agent 7‘ Name and Address of New Feglstered Agent

- - P Reny ‘u: Ho//a»u:‘nr#wmr_';ﬁ. _7:

SPIEGEL & UTRERA PA. . . mmm -~ o mmeom S
343 ALMERIA AVENUE - ="~ 7 Tmoems e w o iy 36>
CORAL GABLES FL 33134

SIGNATUREX -

V5 gneture, typad or prinied prv—— rf;l (NCTE: Registerad Agenl signature recuiad whe renstatng) DATE
9. iThis corparation is eligible 10 satisty it - FILE NOW!I! FEE IS $150.00 | oy Financi
Tax filing raquirament and elects 1o do so. After May 1, 2002 Fee will be $550.00 19. E:z:ig:::g:;:?;u“:: neing O f?dgiomh:’:ye:a
{Sea criteria on back) O Make Check Payable to Department of State | . ST T N
" OFFICERS AND DIRECTCRS I 12. ADDITIONSICHANGES TO OFFiCERS AND D'IHECTORS IN 11 = i
nTE PTD [ Delete THTLE T " Cange ' [ Addilion 5 |
NAME - [ HOLLANDER, REDGIS G o NAME - Lk
STREETADDAESS | 2369 WHISPERING MAPLEDRVE -~ -~ "SIREET ADDRESS §
ov-st-z¢ | ORLANDO FL 32837 CITY-ST-2IP , LéJ
mE CEO . 1 pelete TME O change [ Addition | &
Name PAUQUET, THIERRY A ' RAME
sweeranohess | 2369 WHISPERING MAPLE ORIVE STREET ADDRESS
eiv-5r-z¢ | QRLANDO FL 32837 CITY-S7-2P
TINE S O petete TIME " Change [ Addition !
[ o | PAUOUET, THERRY.A____ B I I
ST AOGES | 7359 WHISPERING MAPLE DRIVE SiReE ABORSS A -
CITY-51-2P ORLANDO FL 32837 CIFY-ST-2P .
L TE e e s 5 -Deletp==-=== | -TIneE= —|= O] chame— L Aon |~
NAME NAME ’
STREEY ADDRESS _ STREET ADORESS
CiTY-$7-2P CITY-ST-ZIP
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-81-21P ‘ CITY-51-2P
ME [ Delets TIE . ) [ Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
onY-S1-7P CITY-ST-ZIP i

13. | heraby certify that the information supplied with this filing doesgwt qualify for the exemption stated in Section 119, 07& )(i), Florida Statutes. | further certity that the information 1
indicated on this report or supplamental report is true and accutite and that my signature shall have the same lagal aliect es il made under cath; tha 1 am an officer or director ;
of the corporation or the raceiver or lrustee empowaered to exacille this report as required by Chaptar 607, Florida Stalutes; and that my name appaars in Biock 11 or Block 12 if
changed, cr on an altachment with an address, with all other likg empowered.
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