2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P97000007848 Jan 19, 2000 8:00 am
1. Entty Name Secretary of State
P.D.H. PROPERTIES, INC. 01-19-2000 90021 017 ***150.00
Principal Place of Business . Mailing Address
4401 LECAUTC HWY 4401 N LECANTO HWY .
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465-3108 gobusdod
us
o et LA R
e L L g CT 3 etla CT
Sunte. Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
y & State i . ] ity & State . ) 4. FEI Number Applied For
% Cue lf( L\f /I Ly ¢ ':?L- ge UeRr L‘/ /'/ il ‘Zl" 59-3422286 Not Applicable
325 d by Ca":?l &g 325 4 6y - C.:oou?tlr_yﬁ o5 - 5. Certificate of Status.Desired® [ gg'gg“ﬁ%ﬂ“‘)”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANG, SU G Street Address (P.O. Box Number is Not Acceptable})
4170 N. ELWYN PT.
HERNANDO FL 34442
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigraturs, typed or prnted name of ragistared agent and tile f applicabls. (NOTE: Registered Agent signature required when reinstaing) DATE
8. This corporation is eligible to satisty its intangible FILE NOW!1! FEE IS $150.00 ‘ N )
Tax filin; requirementgand elects toydo 50. ° After MAY 1, 2000 Fee willsbe $550.00 10. Elecmn Campaugn F.mancmg 0 $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D 1 Delsts TITLE [ Change  [] Addition | §
NAME CHANG, SU G NAME a
STREET ADDRESS | 4170 N. WYN PT STREET ADORESS §
crv-sT-2p | HERNANDO FL 34442 o512 u
TILE D O pelete TILE [Jchange [ Addition S
NAME DZIAK, HELEN NAME
STREET ADDRESS | 3192 HYSSOPS PT N. STAEET AUDRESS
CITY-ST-2P BEVERLY HILLS FL 34465 CITY-5T-2IP
MeE —  —p=D- - . [ Detets TIMLE [ Change [ Addliion
NAME CHANG DOREEN NAME
streeT ADORESS | 4170 N. ELWYN PT STREET ADDRESS
CiTY-5T-2IP HERNANDO FL 34442 CITY-ST-2IP
; TITLE O pelete TITLE [ Change [ Addition
. NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . ‘ CITY-ST- ZIP
TITLE o 1 petets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qual\fy for 1he exempuon staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer cor director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

g (Lchér (- Q-00 32— Tl G446
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPE




