e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000066679

JDH PROPERTY MANAGEMENT, INC.

Principal Place of Business

1935 LAKEPOINT DRIVE
FT LAUDERDALE FL 33326

Mailing Address

1935 LAKEPQINT DRIVE
FT LAUDERDALE FL 33326

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90368 002 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number 65"0773979 Applied For
Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Oesied ~ []  $8+79 Additional
Fee Required
o - .. - 6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
~ -1~ Néme'"' T e ST S S e RS s DSl T e i et e ST L R L
HILSBY, JAMES D Street Address (P.O. Box Number is Not Accaptable)
1935 LAKEPOINT DRIVE
FT LAUDERDALE FL 33326
) City Zip Code
FL ‘
d entity subm" e he purgpos of changing its registered office or registered agent, or both, in the State of Flerida.
‘_7 Signal, .wpsd% fad name of registered agent and title Wapplicable, {NOTE: Registered Agent signatura requirad when reinstating) DITE'
— — ) v ; 7
9. This corporalioy is eligible to atisfy its Intangible FiLE NOW!I! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May 5o
Tax filing requirAment and eledts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feas
{See criteria on bxck) Make Check Payabie to Department of State ’
11. “~—— OFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D (] Detate TITLE [ change T Addition
NAME HILSBY, JAMES D NAME
staee anoress | 1935 LAKEPOINT DRIVE STREET ADDRESS
omv-st-ze | FT LAUDERDALE FL 33326 CITY-ST-2
TITLE D O oelete TIMLE Ochange [ Addition
NAME HILSBY, DENYSE M - NAME
sTReeT apoRess | 1935 LAKEPOINT DRIVE STREET ADDRESS
orv-st-ze | FT LAUDERDALE FL 33326 CINY-T-2P
T vz — e e e e T[] Deletpe e LTTLE e o e m ot Do e T v ——[ change__ [} Additiop
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-ZIP
TITLE ] Dalete TITLE {(J change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-ZP CITY-8T-21P

of the corporation or the receiver or truste
changed, or on attachment with an

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qu
indicated on this report or supplemental report is true and accurate

for the exemplioh stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gt my signalufe shall have the same legal effect as if made under gath; thai | am an officer or director

red by Chapter 607, Florida Statutes; and that my nam appear Block 11 or Block 12 if

RE &AND TYPED OR PRINTED NAME OF SIGNING OPACER OR DIRECTOR

Date ' ’ Dawma Phone #
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