2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

DHJ TECHNOLOGIES, INC.

UNIFORM BUSINESS REPORT (UBR)
P96000097618 2

Principal Place of Busingss
$80- EASTPARK DRIVE
CELEBRATION FL 34747-5022
us

Mailing Address
$08-EASTPARK DRIVE
CELEBRATION FL 34747-5022
us

2. Principal Place of Business

02 EASTPARk DRIVE

3. Mailing Address

/02 EAST/ARK DRIVE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90098 007 ***150.00

AR

IE/CHECK HERE IF MAKING CHANGES

TILLEY, MICHAEL R
2000 GLADES ROAD
SUITE 208

|K BOCA RATON FL 33431

City, & State C(,ny & State, 4. FEI Number Applied For
& p/e 6;-¢f7¢9..d FL p‘_rlenJ FL 650721543 Not Applicable
Zip Country Zip Country . . $8.75 Additional
: s 5. Certificate of Status Desired O h
39297-5022| vsA 39747-Sv02| USA Fee Required
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name i

Street Address (P.C. Box Number is Not Acceptabie)

City Zip Code

FL

**  the obligations of registered agent.

SIGNATURE

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

Signalture, typed or priated name of registered agent and litle if applicable.

(NOTE: Registered Agent signatura raquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Ilee wilt be $550.00
Make Check Payable to FEt)rida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE {Jchange  [] Addition
HAME JOHNSTON, DAVID H NAME

sTreeT ADDRESS | 108 EAST PARK DRIVE STREET ADDRESS

CITY-ST-2IP CELEBRATION FL 34747-5022 CITY-ST-21P

TITLE [ Delete THLE (O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2p

TITLE L1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS T T e R -—N smeer aboress- |= PR ——— e e -

CITY-§7-1IP CITY-ST-21P

TITLE (O elste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE 1 Detete TITLE [dchange  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TLE [ pelete TILE [ Change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

v
SIGNATURE: _A

12. | hereby certity that the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this repart or supplemental 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 trustea empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an godress, with all other like empowered.

SIGNATURE AND TYPED Of

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

LA A Tde V]

nv

CR2E034 (10/02)



