2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P & H PARTNERSHIP, INC.

PO00C00115083

Principat Pace of Business
1435 § DIGGERS AVE
GOTHA FL 34734-365

Mailing Adtiress
£.0. BOX 365
GOTHA FL J4734-365

| 2. Principal Place of Business

—— ]

T Ta Mailing Addiess

Suile, Apt. #, elc.

Suite, Apt. #, atc.

FILED
May 27,2003 8:00 am
Secretary of State

05-27-2003 90177 036 ***150.00

LT T

7] CHECK HERE IF MAKING CHANGES

City & State

City & Stale

4. FEI Mumnber Applied For

HNol Applicabie

59-3687160

Zip Countt 2Zi Counl it
¥ L unlry 5. Certficate of Status Desired | $8.75 Additional
] - Fer Requited
8. Name and Address of Cuirent Registered Agent 7. Name and Address of New Ragistered Agent
MNarme

mm-ﬁggﬁsﬁ_ - —— e Slreet Address (PO. Box Number is N '” i)

e A2 Box Numbar 15 Not Aceaptahle)
1435 DIGGERS AVE ‘ ’
GOTHA R 34734

City

Zip Code

FL

the obligations of registared agant.

SIGNATURE

8. The above ramed entity sulknits this staterment for he purnage of changing its iegistered office or registerad agent, of both, in the Stats of Florida 1 am tarniliar with, and accept

Signatuze. typed o prated rae of registered agant w.d s d appicable

(HOTE. Hagislered Ageni sigobiurg iequinsd when ransiaing) ORTE

9. Elaction Carngaign Financing

Trust Fund Contnibution

$5.00 May Be
Added to Fues

ADDITIONS/CHANGES

TO CFFICERS AND DIRECTORS IN 11

i :BD G L1 Deiete L [ Cnangs |77 Addition g
NAME wuml L 'ms NAME &
sineEr avoness | 2369 WHISPERING MAPLE DRIVE STREET ADDAESS 5
CITY-ST-29 ORLANDO FL 32837 Civr-51-2IP €
. [}

IIk.e CEQ - 1 Detere 1€ [ Change - 7] Adanion E
NAME PAUQUET, THIERRY A NAKE
sTheeT AuDRESS | 2368 WHISPERING MAFLE DRIVE STREE T ADURESS
CY-S1-21P ORLANDO FL 32837 ;. CITE-ST- 2P
Tie $ - [ Detete fiL Clcnenge ] Adgition

, NAVE PAUQUET, THIERRY A" NAME

| sineer aoohess | 2369 WHISPERING MAPLE.DRIVE STREET ALHESS

OTY-ST-IP ORLANDO FL 32837 o Clly-S1- 29 3 ) |
WILE : [ delete e "} Change ] Addition
NAME .. MAME
SIREET ADDRESS . STREET ADDRESS
oy -ur-4e £ CITY- 8Y-21p
IWTLE B - . ] petee TILE 27 €nange  [7] Addinon
NAME NAMt- .
STHEEL ADDRESS STREET ADDRESE
CITY-81-2iF Cify-51-2p
TLE 1 Delete W B () change (] Acaition

&" NAME L

i DRESS STREE] ATDAFSS
SIHEEIA? CITy-5T- 20 ) B . I —
ATy -S1- i i e ad it Goenon 119.07(3)0), Florida Statutess. | further certify that the infarmation

zerti 2 information suppl

| 12, [ hereby cortify thatthe i
indicated on (his report o supplemenlalr
of the corperation of the 1ecever or trust
changead, or onan attachmaril with an ad

T tus filing does nai quanly for 1he exemplion st
ad with ihis filing due | ¥ e o
L as required oy Gnapter CL7

i accurae and that
aport is true and accorae and thal
epen'.pawered 1 execule this repus

dress, with ali other ke enpowerea.

3 as i der cath: tnat | am an oltcar or diracit
o e same legal eftect as il made under cath; tnat b am ¢ \ 21 i
H::)rid.agSlaaa.::es; and that my name appears in Biock 10 or Block 14




