2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000102442 FILED
1. Entity Name A l' 06, 2000 8:00 am
NHD, INC. ecretary of State
04-06-2000 90109 003 *****g 75
Principal Place of Business Mailing Address 83_823888 38} 83 88; :I:lfggg
P.O. BOX 265005 P.0. BOX 265005 '
DAYTONA BEACH FL 32126 DAYTONA BEACH FL 32126-5005
=P v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-3569841 Net Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired X ?g.;?qlﬁ:iedétional
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
N . - -
CEHAM RGN E , FIACHAREWAN S|
CHAMPAGNE, PHACHAREWAN $ Street Address (P.0. Box Number is Not Acceptable)

9351 S W 16TH STREET

BOCA RATON FL 33428 E/60 N, Dlx/E Awsy

v ppes KAToN FL |252% 7229

+

8. The abhove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

P4
i Pl opaon.  SIRHCEURY S, EHAPENE JIAeeH 2 2w

Signature, typed orforinted name of registered agenl and tile if applicable {NOTE" Registered Agenl signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloot an .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ $r3:tl\Ic:)zn%aénop;]atlr?;uﬁg!:ncmg ﬂ fgg?ohg:’ésse
{See criteria on backj () tMake Check Payable to Department of Staie '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete TITLE . [ Change [ Addition
NAME DO, NHAN H NAME
streeT anoRess | P.O. BOX 265005 STREET ADDRESS
CITY-5T-21P DAYTONA BEACH FL 32128 CITY-ST-2IP
TLE VTS C Delete TITLE O change [ Addition
NAME CHAMPAGNE, PHACHAREWAN S HAME
STREET ADDRESS | 9351 S W 16TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-7iP
TALE —— [Epeste Jme.. | . — o ... Change____[7] Addition
KAME NAME
STREET ADDRESS STREFY ADDRESS
CITY -ST-2IP ~CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TILE 3 pelete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

CR2E034 (9/99)

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo? 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered. ﬂ/)
7 hergioge . YOG 007 S, 1106 nes Yo oom 27/ - 4083

SIGNATURE AND TYOED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data # Dayuma Phons #

SIGNATURE:




