2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  PO1000040077 Secretary of State
1. Entity Name 01-27-2003 90230 047 ***150.00
D & H INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3200 NORTH OCEAN BLVD #2608 CHRISTINE PENDLETON
FORT LAUDERDALE FL 33308 713 EAST ATLANTIC BLVD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36—4488234 Not Applicable
Zip Gountry Zip Gountry 5. Gertificate of Status Desired (] fg-:?qgf;;ﬁona'

6. Name and Address o!VCurrent Registered Agent 7. Name and Address of New Registered Agent

P - B Narme — —

PENDLETON, CHRISTINE J
C/0 SOUTHEAST AGCOUNTING & TAX SVCS.

Street Address (P.O. Box Number s Not Acceptable}

713 £ ATLANTIC BLVD -

POMPANO BEACH FL 33060 City ; FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of ragisterad agent and title if applicabla. (NOTE: Registerad Agant signaturs reguired when rainsteting} DATE
FILE NOW!IY! FEE IS $150.00
. . Elestion C ign Fi i
After May 1, 2003 Fee will be $550.00 et Gt "8y 00 vy b
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P [ petete TMLE D Change [ Addition
NAME SCHAADE, DAVID . NAME
streeT aDDRESS | 3200 NORTH QCEAN BLVD #2608 STREET ADDRESS
orv-si-z¢ | FORT LAUDERDALE FL 33308 CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2Ip
TLE 7 Delete TITLE [ Change [ Addition
NAME } ' : - “fName -7 TeT T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O pelete TITEE [J Change [ Addition
NAME HAME
STREET ADDRESS - | STREET ADDRESS
CITY-§7-21P ¢ITY-S1-2/p
TITLE . [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F
TME O pelete uts [dchange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | 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 infarmation
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 recelver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aH/oZir like empowered.

sianature: __ Sthndebioemz \Oomp e, 2205 95y-9yi-7308

SIGNATURE ANDTYPED OR PHINTEQIAM OF SIGNING OFFICER OR DIRECTCR s Date Daytime Phone #

LAVG Y

ny

CR2E034 (10/02)



