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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2002 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

EJH ENTERPRISES, INC.

P97

(03-06-2002 90084 027 ***150.00

Principal Place of Business

9700 TAVERNIER DRIVE
BOCA RATON FL 334%

Mailing Address
9700 TAVERNIER DRIVE
BOCA RATON FL 334%

Ll i

(T

2. Principal Place cf Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65'0720&” Not Applicable
- i 1|
Zp Country Zp Country S, Ceifcateof Status Desiea  [] 9879 Addiional
Fee Required
6, Name and Address of Current Rogigtered Agent 7. Name and Addreas of New Registered Agent . ____ .
= = e e RS B n - - . 4 e awem- = | ~Name P P |
HOU'ANDER* JOEL Straet Address (P.0. Box Mumber is Not Acceptable)
9700 TAVERNIER DRVE
BOCA RATON FL 33498
City FL [ Zip Code

SIGNATURE

8. The above named entity submils this statement for the purposs of changing its ragistered oflice or registerad agent, or both, in tha State of Florida.

2L o

i

Signature, lyped of drinted nemebhekgisterad and éﬂoilcnoliubh‘ (NOTE: Rogistered Agant siGnature requirad when reinstating) T DATE
9. This corporation Is efigibls to satisty its Intangible FILE NOWI!I FEE IS $150.00 Electi ion Fi .
* Tax filing requirement and elects 1o do so. After May 1, 2002 Feo will be $550.00 1. Trzz:l:nu:damc::;?gu“:nancmg ﬁ'&%ﬁ:ﬁ:ﬂa
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE [ Change [ Addition §
NAME SEGAL-HOLLANDER, EDNA NAME 3
steer aophess | 9700 TAVERNIER DRIVE STREET ADDRESS §
or-s-ze | BOCA RATON FL 33496 CTY-§1-2 w
o
TILE D O Dgtete TTLE O change [ Addition | &
HAME HOLLANDER, JOEL NAME
sTaeEr anoiess | 8700 TAVERNIER DRIVE STREET ADDRESS
orv-st22 | BOCA RATON FL 33496 orv-S1-2
| me i . O petete TME o ) _ O Change ] Adailion |
P Fll‘u‘:&.‘ -~ _T . i - - e e — = - _-'—‘mex i 3 P e e AT Ty i i ] . 7 T i
STREET ADDRESS STREET ADDRESS
cmy-sT-2P l CITY-S1-2P
e O Delete § e [Change [ Addition
NAME NAME
STAEET ADDRESS . STEET ADDRESS
CITY-s1-2P ;P . CTY-S1. 2P
THLE W' O pekete e Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-1P CIFY-SI-2P
TINE O celete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP Ciry-§7-ap
13. | hareby certify that the information supplied with this filing does not qualify for the exsmption sialed in Section 119.07(3)X(i). Florida Slatutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a8 if made under cath: thal | am an officer or director

of tha corporation or the receiver of trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and (hat my rame appears in Block 11 or Block 12 it

changad, or on an attachment with an address, with all other like empowered.

EGNATUFIE:

SIGNATURE AND TYPED OR PRINTED NAME GF SiGNSNG OFFICER OR DIRECTOR

Caynme Phons #

SCNATURE RE@UHREDZL/ /%,/WZ% 2 5er

y I~

AP



