2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000081503 ecretary of State

1. Entity Name

B & H LAND HOLDINGS, INC. 04-22-2002 90181 049 ***158.75
" Principat Place of Businass Mailing Address
127 PONSETTIA DRIVE 1127 PONSETTIA DRIVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
I — DU TR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 )/ l I ‘7"8/ 06 3" Not Applicable
Zp Country Zip Country 5 Certlflcate of Siatus Des"ed EZ/ 58'75 Additional
= = e | s - - A e e — s e e e o ———— -=-Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSTROW' JEFFREY M ESC. ) Street Address (P.0O. Box Number is Not Acceptable)
GEICH, TAYLOR GIULANTI' KOPELOWITZ RA § OS T 6L i p.
350 E. LAS OLAS BLVD., SUITE 1440
FORT LAUDERDALE FL 33301 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.

SIGNATURE
¥ Signature, typed or printed name of registarad agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating}) DATE
L E b s ]
B b e soasrodata"" | Atorbay 1, 2002 Fe wil bo Sos000 | ' EeCtEn Carpain Francig - $5.00 oy e
el : ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE [ Change  [J Addition
NAME CUTLER, BRUCE NAME
sTReeT ADDRESS | 1127 PONSETTIA DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-8T-2iP
TITLE [ Delete TITLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOTYST22P | e — B PR,y £ | S IS e e - - _.
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE [T Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 3 Delete TITLE [ cChange  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP.... CITY-ST-2IP
TITLE 3 Delete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P e /) CITY-ST-2iP

1 qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is tru e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee e ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad i theiflike empowered.

L RIEFESRED Wihs € 3309937

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the information supplied with this tm

SIGNATURE:

Apr 22,2002 8:00 am

CR2E034 {9/01)

U L | - |- .-.> =1 Y]




