2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D.J.H. GROUP, INC.

P98000097116

Principal Place of Business
6684 EASTON DR.
SARASOTA FL 34236

Mailing Address
6684 EASTON DR.
SARASQTA FL 34238

2. Principal Place of Business Aam

3. Mailing Address

Suite, Apt. #, eic.

[

Suite, Apl. #, etc.

FILED

Secretary of State

01-09-2003 90073 016 ***150.00

AV

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
65-0877574 Not Applicable
i Z Count it
Zip Country P ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOIGT, STEPHEN F
2414 BEE RODGE RD.
SARASOTA FL 34239

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for

'the obligations of registered agent.

SIGNATURE

the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registered agent and ttle if applicable

{NOTE: Registered Agenl signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TILE {Jchange (1 Addition
NAME HERING, DEBRA J NAME
streeT Anoress | 6684 EASTON DRIVE STREET ADDRESS
ore-st-2¢ | SARASOTA FL 34238 CIFY-ST-2P
TITLE VPS ™ Delete TITLE [ Change  [] Acdition
NAME HERING, DEBRA J NAME
STREET ADDRESS | 6684 EASTON DRIVE STREET ADDRESS
crv-sT-7p | SARASOTA FL 34238 CITY-ST-2IP
~[= TITLE |- ™ pelete TITLE [ Change . =] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TIMLE T} Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /\ CITY-ST-7IP

12, | hereby certi

indicated an this repgft or supplemental repost |

of the corporation or fhe recei
changed, ar on an aftachment

SIGNATURE:| ="

( SIGNATURE AND TYPED OR PRIITED NARE O

r or ffustee em P

that thg informiation supplied with this filin

likglempowersd.

dops ngt qualify for the exemptio
ue and acfturaje and that my signature gha
this report as required by £hapier 607, Florida Statutes;

[-7-03

Nt maep [ .

tated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

and that my name appears in Block 10 or Block 11 if

/?%’?D/A97

o

SIGNING OFFICEZERPIRECTOR

Date

Daytirme Phone #

Jan 09, 2003 8:00 am

CR2E034 (10/02)




