2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
s e

DOCUMENT #  P01000054106 cretary of State
1. Entity Name {4 09-02-2003 90194 027 ***550.00
DHJ, INC. / ' R
Principal Place of Business Mailing Addiress
11350 WINGFOOT DR 11350 WINGFOOT DR
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Suite, Apt. #, elc. T Suite, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 1m . Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired [ $8'75 A'dd'ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, FRED C K Street Address (P.C. Box Number is Not Acceptable)
712 US HWY ONE
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above named?iag submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept

the obligations of-f

SIGNATURE :
Signature, typ e rinled name of registerad agent and fitle if applicabla, (NOTE: Registered Agenl signatura required whan rainstating} DATE
i~
a FILE NOW!IT-FEE IS $550.00 _ ,
. 9. i i
7 Aer Seplamber 10,2003 Feo il bo 75000 - e s ) $5,00 My oe
Make Check Payable to Florlda Department oi State ’
10, - . A' OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIE - . P - [ Delete TITLE [J Change [ Addition
NAME "| JAFFEY, DONALD H NAME .
STREET AODRESS | 11350 WING FOOT DR. - STREET ADDRESS
crv-st-2p | BOYNTON BEACH FL 33437 CIFY-ST-ZP
TITLE Caa O Delete TILE O Change [ Additien
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TILE [ celete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S$1-2IP CITY-ST-2IP
TITLE 7] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE [ Change [} Additin
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P = CITY-ST-21P /] P

19.07(3)(i}, Florida Statutes. | further certify that the information
egal effect as if under oath; that | am an officer or director
ida Statutes: that minname appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to exdeute this rep y
changed, or on an attachment with an address, with all othe i

siGNATURE:  SIGNATURE Jaffey  8/78/03 302-792-2737

SIGNATURE AND TYPED OR PRINTED fAME OF SIGNING tfncsn ©OR mnecmﬁ\ / 4 Date / Daytima Phone #

AV 8EEg800

CR2E034 (4/03)



