- |
[ ]
DOCUMENT # P99000017088 May 23, 2002 8:00 am
t- Enty e ecretary of State
DJH CONSULTANTS, INC. 05-23-2002 90130 037 ***150.00
Principal Place of Business Mailing Address
9746 SW 155TH COURTY 9746 SW 155TH COURT
MIAMI FL 33196 MIAMI FL 33196 8011301
2. Principal Place of Business 3. Mailng Address H||||||| “I ||H| |||“ IIW "m IIMIII' ||H "l" IIll“llI’ ml "Il
Suite, Apt. #, ete. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 55 09366 Applied For
83 Net Applicable
Zi C 1 - i A . > - a - .- — - - iti -
P N T — o[ Country = -|=5. Cénificate of Stalus Desired” [ $8.75 Additicnal -
] o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGENTS, INC.
ATRIUM REGISTERED NTS, INC Streel Address (P.Q. Box Number is Mot Acceptable)
1500 SAN REMO AVENUE
SUITE 125 ;
CORAL GA.BLES l':i. 3146 City FL Zip Code '
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
3
SIGNATURE
Signatura, typed or printad name of registered agent and titte if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible o salisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back} O Make Check Payable to Department of State ' T
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Datete TITLE [ Change [ Acdition §
HAME ELIASON, HOWARD NAME =)
steeT aooeess 9746 SW 155TH COURT STREET ADDRESS §
orv-st-ze  [MIAMI FL 33198 CITY-ST-2IP i
o
TLE SD 1 Delete TITLE [ change T Addition | O
NAME ROBERTSON, DIANE NAME
streeT aooress [1140 SW 19TH AVE STREET ADORESS
_cmv-size__ |BOCA RATON FL 33486. . . - - —= 2 e B - T T Attt
TITLE D - - T —Ooetere -—f-mne ~—1 - - - S [ Change [ Addition
NAME ELIASON, JEANETTE NAME
steeT Aooress [766 LAMNEY RD STREET ADDRESS
erv-st-zr - |[HONEY BROOK PA 19344 CITY-ST-2P
TIME [ patete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§T-7iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
an e HIm T T r:-,ﬁ) L o W .
SIGNATURE: VG TCEE RGN 2) oy
SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR Dale Daylime Phone #
-




