Fled

2003 FOR PROFIT CORPORATION

UNIEORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

DH, INC.

P02000078071

AV 5588800

Secretary of State

05-01-2003 90173 031 ***150.00

Principal Place of Business
1850 CARILLON PARK DRIVE
OVIDEQ FL 32765

Mailing Address
1810 CARILLON PARK DRIVE
QVIDEQ FL 32765

VRN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
L rme 2o-0cc00/71 3 Not Applicable
Zi Count Zi Countr . it
P By _ P y 5. Certificale of Status Desired O $8.75 Additional
P . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e -

- SPIEGEL.& UTRERA,; PA: ~——ssmstom i s -
1840 SW 22ND ST.
4TH FLOOR .
MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

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

SIGNATURE

Signature, typed or printed n§r_n'e of registered agent and title it applicable {NOTE: Registered Agent signature raquired when rainstaling) DATE

FILE NOW!! FEES5:5150.00
After May 1, 2003 Fee will be $550.60
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Caontribution.

$5-00 May Be

Added to Fees

10. OFFICERS AND DIRECTCORS . ADDITIONS JCHANGES TO OFFICERS AND BIRECTCORS IN 11 .

TME PSTD : 1 Delete TNLE VP K O thange _%Add‘\tion o

NAME HOPF, DIANE v SECFary Hef g

STREeT a00RESS | 1810 CARILLON PARK DRIVE STREET ADDRESS /f/ O MZ,; ‘_/,élf" /&'k p/\ g

orv-srze | QVIDEO FL 32765 avsiee (Coyipnge, F FEWS i

TITLE ] Delete TITLE il . [ Charge [ Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Celete TITLE [3Change [ Addition
L S I s = NAME e _ -

STREET ADDRESS STREET ADDRESS* - T

CITY-5T-2IP CITY-ST-71P

TITLE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-71F

TITLE ] Delete TILE [ Change~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-71P

TLE 7 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-S7-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 receiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, witl all other like empowered.

SIGNATURE: _J JRNAT

Yo7- 241097

RY)/%;

GNATURE AND TYPES Op/PRI

Date Daytime Phone #



