UNIFORM BUSINESS REPORT (UBR) Apr 28{ 20031,88:?([[ am
1. Entity Name 04-28-2003 91312 017 ***158.75
D & H PUBS INC.
Principal Place of Business Mailing Address Axu
. L
126 ISLAND WAY 126 ISLAND WAY 1004
CLEARWATER FL 33767 CLEARWATER FL 33767
2. Principal Place of Business 3. Maiiing Address ”“""l “l “m ll'” Ilmllm II"“IH[ ’l"’ |m| IIII”WI Im ml
Suite. Apt. ¥, efc. Suite, Apl. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3531417 Not Applicable
Zlp Gountry Zip Country 5. Cerlficate of Staws Desied & $8-75 Additional
Fae Required
8. Name and Address of Current Reglslered Agent 7. Name and Address of New Reg lstered Agent
= TR T T T T rames T TR a m e e reee e -
MARQUARDT, J. MATTHEW ESQ. Street Address (P.Q. Box Number is Not Acceptable) '
625 COURT STREET
SUITE 200
CLEARWATER FL 33756 City FL | ZrCode
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 tamiliar with, and accept
the obligations of registered agent,
SIGNATURE
- Signatura, typed or printad name of registered agent and titla if applicable {NCTE: Registered Agant signatura raquired when rainstating) DATE
ki
% 1
¥ FILE N'?f(;l!]‘S ':__,EE Iﬁl i‘LSg.OO 00 9. Election Campaign Financing $5_00 May Be
After May 1, ee w 550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE [ Change [ Adgition
NAME DUFF, THOMAS NAME
stReeT apokess | 126 ISLAND WAY STREET AUDRESS
crv-s-z¢  (GLEARWATER FL 33767 CITY-ST-2IP
TILE O Delete TITLE [JChange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE {(Jchange [ Addition
NAME ——— " = - - T e—— e - - - T NAME T - - - N N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-S1-21P
TITLE [ Delete THLE [J change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P . CITY-ST-7IP
TITLE ] Deete TTLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP

supplied with 4 filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. [ further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if
pther like empowerad,

S~ i
CHATRES REQUIRED Yailo3 2449134

12. | hereby certify thaf the informatig
mfdlcated on -‘1 Yals q
of the corporaliiiom
changed, or on an 8 T

SIGNATURE:

D OR Pl(m\n NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

A PLv680

CR2E034 (10/02)



