. FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P96000013436 ecretary of State
04-30-2003 90026 039 ***150.00

1. Entity Name

IHN ENTERPRISES, INC.

Principal Place of Business Maiting Address -
106 GULFSTREAM ROAD 106 GULFSTREAM ROAD .
NO. PALM BEACH FL 33408 NO. PALM BEACH FL 33408
Suite, Apt. #, efc. Suite. Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 06 A Applied For
1252 Not Applicable
=i te— E— —— s —— - - - - PR st -~ iti
v Country Zip Country 5. Certificate of Status Deslred o~ $8.75 Additional - - |.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIR' DONALD J Street Address (P.O. Box Number is Not Acceptable)
106 GULFSTREAM ROAD
NO. PALM BEACH FL 33408
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Sig’nalufme. ty;:edcz pv‘in:'lle‘:il r:\ar_ne of ragifllered agﬂn‘t anq_l\llg il‘ ap?l.'fftil?‘ . (NDTE: .Regi_sla;red‘Ag?pl sign?ture rec_;u_irtid wflg{\.lrla'in§ta|ing) e e A :E)ATE‘ e
- FILE NOW!! FEE IS $150.00 | B ; L I P i ' N
A : LI iV 8l E 1 G F
- Ao ay 1, 2003 Fos will be $550.0 LT e b 85,00 ey o
Make Check Payable to Florida Department of State ) .
OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D T Delete T [l Change L] Acdltion
KAZIMIR, DONALD J NAME
106 GULFSTREAM ROAD STREET ADDRESS
_ NO. PAWBEACH FL 33408 CiTY-5T-2IP
ImE D - - [ Dalete TITLE [ Change [ Addition
NAME KAZIMIR, LEILA £ NaME
STREET AODRESS | 106 GULFSTREAM ROAD SYREET ADDRESS
CITY-ST-2P NO PALM BEACHFL 33408 - ~— - - - - ciry-s1-21P - - - : : - . e
TITLE 1 Delete TITLE (O Change [ Addition
NAME KAZIMIR DONALD J NAME
STReeT ADDRESS § 108 GULFSTREAM RD STREET ADORESS
CITY-ST- 2P NORTH PALM BEACH FL CITY-§T-2IP
TITLE P [ pelete TTLE [J change [ Acdition
NAME KAZIMIR, LEILA E. HAME
street a00RESS | 306 GULFSTREAM RD STREET ADDRESS
CITY-ST-2P MORTH PALM BEACH FL CITY-ST-IP
TITLE [ Deiete TITLE []change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TLe 2 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: SIGNATURE HE@UHRED(Q‘Q/VQL__ Aract Q7 223 SU L vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

% |

Y

CR2E034 (10/02)



