2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

1]

DOCUMENT #  P02000011292 Secretary of State
1. Entity Name 03-31-2003 90196 043 ***150.00
EJH DESIGN ASSOCIATES, INC.
Principal Place of Business Mailing Address
900 SE 8TH AVENUE #3058 00 SE 8TH AVENUE #3058
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
I N IR R
204\ B.ATLANTC. 2ivo| 264l B.ATLASTIC BLV/D _
Suite, Apl. #, etc. Suite, Apt. ¥, etc. CHECK HERE IF MAKING CHANGES
206 1OC X
City & State City & State 4, FEI Number Applied For
M&h—_m BEac pL QA- 34’ \ 44’ 8'5 Not Applicatle
e B . L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name ’
QH:OMISI’J(;"‘:IZ{ EAT:IE}:UE #3055 ' Slreegid[ess (P.O. Box Number_lé'Not Accestable)
DEERFIELD BEACH FL 33441 L6l
“ Ci Zip Code
Fomeane Beit FL | 32662

* the obligations of regigte)

S.I?GNATURE Enii J.. (—\AN\L-@") //?/56

8. The above named entity submits staterzfnt far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typeV or prf\lazi name of ragistared agent and title if applicable. (N‘OTE: Registered Agent signature required when reinstating) DATE
T -
FILE NOW!I! FEE IS $150.00 .
9. Election Campaign Financing )
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O 'i?!e?ﬁohll?;sae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D : O oefete TALE M change [ Additian
NAME HAMILTON, EMIL J NAME \ OTIC BLVD 820
"
streeT acoress | 900 SE 8TH AVENUE #3058 STREET ADDRESS M €. AT 4
erv-s-ze | DEERFIELD BEACH FL 33441 G-ST2P | 2 1 poa Xk B Cdsk B 320 (P’L
¥ 3
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
=(ITY-81. 2 - —_ . o omy-stae o
TITLE « O oelete TITLE st = -- - < - [OChinge  [J Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2p CITY-S7-2IP
TITLE [ petete TITLE [ Change  [J Additicn
NAME ) NAME
STREET ADDRESS A STREET ADDRESS P
oITY-ST-2P T ey CITY-§T-21p el oo
TLE STt kel T O %] Delete TLE (] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

“with this filirig does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oathithat | am an officer or director
of the corporation or the receiyer or uste powered to'execute this report as required by Chapter 607, Flonda Statutes and that my name appears in Block 10 or Block 11 if
changed, ¢r on an altachmg A .. , with all other like empowered. Ly

SIGNATURE: f G 7'/12’[1'1?”““ \,/"\16‘5 95t-9334994 77

12. 1 hereby certn‘y that: the |nforrnat|on supplied

f ATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

W

CR2E034 (10/02)



