2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000027142

1. Entity Name

D&H PROPERTY MANAGEMENT, INC.

DELRAY,ERACH FL 33484

3. Mailing Address

72500 Sw Montego lerr,

2. Principal Place of Business

2800 SW Monteqo Terr

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

FILED

IR A

DO NOT WRITE IN THIS SPACE

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91396 022 ***150.00

il

sy
City & State City & State { 4./FEI Number Appiied For
ST[AQY"_ . FI ..SAhLaJ"!' i 'F.‘ é,S-l 0 ? 7 330 Mot Applicable
Zip ' Country Zip ’ Country - ) $8.75 Additional
5 qq q 1 3 MJ’\ . 3qqq 1 rrour B A “5. Ceﬂlfl?ate of Status Desired O Fes Required
“w, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
? HENRY Street Address (P.C. Box Number is Not Acceptable)
251 N.E. DIXIE BLVD.
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, lypad or printed name of registered agent and title If applicabla, {NOTE: Registered Agent signalure required when reinstating) DATE
. s e ; "e
9. ¥hlsfc_:rorporat\c.m is ehtglt:]Ig lc|> sf:tisify{;ls Intangible At FII;HE N?Vzvooz I;EE ISI“$J 525%% 0 10. Election Campaign Financing $5.00 May B
ax fling requirement and elects 1o 4o so. er vay 1, e wil; be . Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE % [RChange [ Adcition
NAME HARDY, JEAN NAME Houwtty , Jeon

sTAEeT aoDREss | 151 ROAD STRECTA0DRESS | 2600 SO Ynonteso Terrace

eny-si-zp | DB 33484 av-sze | Stuort, F1. 344997

TTLE - v O Delete TITLE Vv &fcnange O Addition
NAME HARDY, DONALD M NAME Herdy Donadol M,

STREET ADDRESS ROAD STREETADDRESS | 3 SO0 Swo rmoenttso Tervrace.

CITY-ST-2IP DE H ‘ CITY-ST-2IP S-‘uw-i-’ =7 guq 91

TITLE AN [ Detete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP . CITY-ST-7iP

e - [ Delete TITLE [J Change  [J Addition
NAME ) NAME

STREET ADDRESS | -~ g : || sTreeT ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CITY-ST-2ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 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 receiver 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 attachment with an address, with all other ke empowerad.

A e Haesy )

I_/LO/DZ

S5bi-H41- 242

ED OR PRINTED NAME OF SIGNING OFF#R OR DIRECTOR

Date

Daytime Fhona #

AV 8688990

CR2E034 (5/01)



