.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

3/24/2003-90647-020-$150.00-$150.00 *
8/4/2003-90151-002-3550. OP’WO

DOCUMENT #

_1. Entity Name -

‘DESA (CAYMAN) HOLDING CORP :

‘4.‘

P020001 30920

oaom "3 PH 22 49

.,«., J

ey LA

;.."J" 5t

CORPDIRECT AGENTS, INC.
- 103 NORTH MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE FL 32301

S e e T .
- e ——SECRETATY OF STATE-
Principal Place of Business. v« z1%ix &, fo12 v MalngAddress 0| "Thans BRI oo e TALLABASSEE £ ORIDA
"G70'HIG CAPITAL L : C/O HIG CAPITAL LLC A
LY BHCKELLM\'DRNEZ?THFLMR-' 1001 BRICKELL BAY DRIVE 27TH FLOOR
2. Princnpal Ptace of Business 3. Mailing Address
r"’)”f'{f\".( “““*'\ ;-
P T ey / .
Sulte, Apt. ¥, sic. Suite, Ap:. #, etc. ERUNEN IO CHECK HEHE IF-MAKING CHANGES 5’ 3
City & State City & State 4. FE "pphad For
ﬁWL { ED FOR Not Appiicable
Zn ] Counm N E:UT__ oo |5 Cortiicatoof Staus Desired. [ __,?g ggm"‘i"i :
8. Name and Addresy of Current ﬂoglslmd Agent 7. Namo and Audrns ol' New Renmorod Agent
Name .

Streel Address (P.O. Box Number is Nol Acceptable)

City

FL I Zip Code

' the obllganons ol reglstered agem v e g .

'-' :, ;‘\\ nl

. The above namead entity submits this statemant for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with. and accept

T nEl e T AT :
Z; _ii'. Signature, typed or printed name of. ru;mm agent and tile if applicabie.” » 5 {NOTE: Registarad Agem signaiure reguired when rengiating) DATE
e FILE NOWLI! FEE IS $550.00 LR . T
[ EECR 9. Electl Fi
1. Atter September 10,2003 Fee wil be $750.00 L ey e e 7 $5.00 may 8
,“Make Check’ Pﬂynble to Florida Departmont of State Vo Lo w
10 OFFICERS AND DIRECTORS - I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e Pasidnl, ety R, We0uns [ pes e D) crange  [] Addition
NAME Qirpries Hanemann - NAME
STREET ADDRESS | 1001 Brickell By Drive P yiol s Llg STREET ADDRESS
crv-st-2f | My aami AL B3I3I CITY-ST-2P
TE Vier medm# O Delets s Ol Cheage [T Addition
NAME onris uWadthham ™ NAME
(
streer aoness | 1001 Sorckedl ga“‘{ Prive, 27% Floo STREET ADDRESS
on-sIe [V nwm A B33 CITY-ST-7P
2 PTLE e | e ot S e T =Y Delete™ = ~gWET T T == =TT=0crange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TME ] pelets TNLE O change  [J Aadlion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-TP
TITLE [ petete HILE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiILE 3 Deleta mE O Change T Addition
NAME NAME f
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CITy-S7-2P
12. ! nereby certify thal the intormation supplied with this Hing doas not qualify tor the exempiicn Atated in Section 119.07(3)i}, Florida Statutes. | further celify that the information
indicated on lhis report or supplemental report is true a ccurate and my Il have the same legal effact as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee em Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addre
SIGNATURE:
SIG: Date Daytime Phona #

PYEYY LS

CR2E034 (4/03)

oty 54



