2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) ElLEn

F
DOCUMENT #  P97000068841
1. Entity Name 6 03 HF&Y _6 PH f H 56
TdH, INC.
\«Lbn.,,,m.i}’ .hi;_‘
TALL ﬁrfASSEL L@ RIDA

Principal Piace of Busingss Mailing Address
1000 US 1 NORTH 1000 US 1 NORTH
#762 #762
S R RRHRA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, eto. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65’0936027 Not Applicable
Zp Country ‘ Zip Country 5. Certificate of Status Desired O ?eee.ggq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL' JAMES W Street Address (P.O. Box Number is Not Acceptable)

1000 US 1 NORTH

#762

JUPITER FL 33477 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, | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registerad agent and tile if applicable, {NOQTE: Registerad Agent signature required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Etection C aign Financ
After May 1,2003 Fee will be $550.00 et ron ot 1 S ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE TLE Change Addition
D [T oelets .sl-snmu I BlALL- \;Z e [
NAME HALL, JAMES W NAME | g6
STREET ADDRESS | 1000 US 1 NORTH steer aponzss | L OPD LS 1B -9
onv-s2e | JUPITER FL 38477 o | JUPTERy €L 33
TILE 3 oelete TMLE PVST _aoames W HALC g change [ Addition
NAME NAME (64D LS PORTR €62z
STREET ADDRESS STREET ADDRESS «
CITY-ST-21P CITY-ST-ZP Avprt E‘- / Fe ?3 ¥77
TILE I Detete e TN T S it [ Addion
NAME NAME fil5, [iE.. (3--01090--003 k600,00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TIMLE [ Cnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-2IP
TITLE [ Delete TILE {1 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TTLE (O Change [T Addttion
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-37-2IP GITY-ST-21P

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 centify that the information
indicated on this raporTor supplémegtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpgzatfon or the receiver or ffustee empowered to exegaite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, gr on an attachment witkran address, with all oth e empowered.

SIGNA

75, Jomtes Lo Halk 2430803 §E1436 695

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE AND TYPED

1Y 9668000

CR2E034 (10/02)



