FILED 2
2003 FOR PROFIT CORPORATION 3
Apr 16, 2003 8:00 :
UNIFORM BUSINESS REPORT (UBR) rio, . am :
DOCUMENT #  P99000051479 ey ecretary of State
1. Entity Name 04-16-2003 90173 048 ***150.00
J.D.H. GROUP, INC.
Principal Place of Business Mailing Address
1693 ELM PLACE 1693 ELM PLAGCE
GLEARWATER FL 33755 CLEARWATER FL 33755 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 4 Applied For
6 0420 Net Applicable
Zip uniry Zip yiry . ) $8.75 additional
e . ﬁhﬁfﬁ' e e - L me-é’ C 5. Certificate of Status Dgswed :_D Feo.Required. . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UTRERA, PA. -
SPIEGEL & RA' P Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
‘ City FL Zip Code
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 familiar with, and accept
the cbligations of registered agent. '
SIGNATURE B =
3 Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . L .
T 9. Election Cam, n Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Controuton. Ay Bo
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD O peiete THILE O changs ] Addition | &
mwe - '[HANAS, JOSEPH T NAME g
steeT poress 1693 ELM PLACE - STREET ADDRESS T
arv-st-z2¢ . |CLEARWATER FL 33755 CHY-ST-2IP 2
- o
TILE IsTD [ petete TILE [ Change [} Additien &
NAME HANAS, DIANE M NAME
sTreeT ADDARESS |1693 ELM PLACE - -. STREET ADDRESS
CITY-8T-ZiP CLEARWATER FL 33755 CITY-ST- 2P
Titie = = Clomee . § e - O Chae [ Addwen |
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-2IP
TMLE [ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIF
TIMLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. I heraby cerlify that'the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(}), Florida Statutes. | further certify thal 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 Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered. 73
@n@mr . 1T ’ S.‘. Y L o oo H _ — - 'Z
SIGNATU A fcix,%,..«__,_, ~ REQD&sEAL T. Hanas ot-4—02 b lLbR2E
RE ANDTYPED &R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phene #




