2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000029659

1. Entity Name

P.L.H. ENTERPRISE, INC.

Principal Place of Business
P.O. BOX 780574

ORLANDO FL 32679

Mailing Address
P.O. BOX 780574

ORLANDO FL 32878

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90284 002 ***150.00

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| mber Applied For
iy - — . i [ -
/ ?5 85/ " |Not Applicable
e Country 2ip Country 5. Certmcate of Status Desired O $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCKE, JOKN S ESQ Street Address (P.0. Box Number is Not Acceptabla)
ree ress (P.O, Box Number is Not Acceptable
535 PARK AVE N., STE 222
WINTER PARK FL 32789

City

FL

Zip Code

Gnailte fiyped or printed namao reglslered agent arel litle || 3DDII!LEID|E

(NCTE: Regislared Agent signature required when reinstating)

DATE

FILEow! FEE IS $150.00
Atter May 1, 2003 Fee wilf be $550.00 ?
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11

TILE [ pelete TITLE [ Change [ Addition
NAME YALA, JOSE L HAME

streer anoress P.O. BOX 780574 STREET ADDRESS

crv-st-ze - DRLANDO FL 32878 oITY-ST-2IP

me €1 Detete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS
Tgmy-stizeT | - - R T T e e CITY-ST- 2P . - -

TITLE O Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIty ST-2IP

TRLE 3 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§7-21P CITY-ST-2P

TITLE [ Delete TITLE [ Changs [ Addition
NAME NamE

STREET ADDRESS STAEET ADORESS

CITY-ST-ZIP CITY-ST-2P

TITLE " pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fliing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this réport or supplemental repert is true an
of the corporation or the rec;
changed, or on an attachi

SIGNATURE:

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H-30~- D> 47-484-0339

%dn'ruas AND TYPED OR Pa’rreu NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 (10/02)



