2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097111

1. Entity Name

D.J.H. VENTURES, INC.

Mailing Address
6684 EASTON DR.
SARASQTA FL 34239

Principal Place of Business
6684 EASTON DR.
SARASOTA FL 34238

i

3. Mailing Address

2. Principal Place of Business Aa

s

Suite, Apt. #, etc.

Suite, Apt. #, etc. /) i

J

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90009 043 ***150.00

{YUULKGJU

AW A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number 775 Applied For
65.08 75 Not Applicable
zp Country e Country 5, Certificate of Status Dasired 0 $8'75 A_dditional
cow— .| ) - i o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOIGT, STEPHEN F PA Street Address (PO. Box Number is Not Acceptable)

2414 BEE RIDGE RD.

SARASOTA FL 34239

City

FL l Zip Code

the abiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. 1am familiar with, and accept

Signature, lyped or printed name of registered agent and title it applicable

(NOTE: Ragistered Agent signature requirad when reinglating) DATE

FILE NOWY! FEE IS $150.00
&% After May 1, 2003 Fee will be $550.00
Make Eheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

TR OFFICERS AND DIRECTORS

ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

'ffrng. - PT . [ pelste TITLE [ Change [ Adcition §
NAWE - HERING, DEBRA NAME =3
srreeT AnoRess | 6684 EASTON DRIVE STREET ADDRESS 3
orv-st-ze | SARASOTA FL 34238 CITY-ST-21P g
TIILE VPS ] Detete TILE [ Change [ Addition %
NAME HERING, DEBRA J HAME

sTREET ADDRESS | 6684 EASTON DR STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP

TITLE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-7P CITY-$T-7IP

TITLE 7] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O Delete TILE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE O oelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ‘ CITY-ST-2IP

indicated on this report of supplemental report is trye and &
of the corporation or the feceivenor trystee empgio ed to
changed, or on an attachment with anladdress,

all othay likg empowered.
v

i

SIGNATURE: @[ AL lERE R

12, | hereby certify that the informaljon supplied with this filingtfs ot qualify for the exempti

MNaED

cute this report as requirgd py Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

.

) on siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
urite and that my mgnatﬁhall have the same legal effect as if made under oath; that | am an officer or dirgctor

703 | 9) 93)- 15T

QGNALUHE AND TYPED OR an‘rn NAME OF ﬂcnme osFlcEs“:»n qmscmn

Data Dayume Phonse #




