2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

DOCUMENT # P99000079597 ecretary of State
1. Entity Name 04-28-2003 90126 005 ***150.00
DNH INVESTMENTS, | C.
Principal Place of Business Mailing Address
684 SILVER BIRCH PLACE 684 SILVER BIRCH PLACE
LONGWOQOD FL 32750 LONGWQOD FL 32750
I — IR WA R

Suite, Apt. #, etc. Suite, APt #, etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

59-3595762 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] gg'gfqlﬁ:ﬂﬁo"af
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
— .- - —— . Name . . - s m e
-r,qar .

HUYNH, DUNG NGOC Street Address (P.O. Box Number is Not Acceptable)

981 S. ORANGE BLOSSOM TRL

APOPKA FL 32703

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered age'nt ‘

i
el

SIGNATURE u"
Signature, typed or printed nan'l;ig[regis!ered agant and tile if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE-NOW!!I FEE 15-§150.00 . . .
N 9. Elaection Campaign Financing $5.00 May Be
o Aﬂer May 1, 2003 Fee wijl be $550.00 Trust Fund Conltribution. O Added to Fees
Makg Chetk Payable to Florida Pepartmenl of State
10. '.'-OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE Clchange [ Aadition
NAME HUYNH, DUNG NGOC HAME
sweer a00fess | 684 SILVER BIRCH PLACE STREET ADDRESS
CITY-$T-2IP LONGWOOD FL 32750 CITY-ST-2IP
TITLE vD [ pelete TITLE [ Change [ Addition
v NGUYEN, NGA VAN NAME
STREET ADDRESS | B84 SILVER BIRCH PLACE STREET ADDRESS
orv-size | | ONGWOOD FL 32750 oiy-s1-zP
TITLE 7 Delete TITLE [Ichange [ Additicn
NAME - T ’ o s -l NAME - : AR - R B Co- -
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-S§T-2I
TTLE 1 Delete TITLE [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE O pelete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Detete TILE [Jchange [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily 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 lega! effect as if made under oath; that | am an officer cr director
of the corporation ar the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an/address with all cther like empowerad.

SIGNATURE: __ SATIhE /éﬁ‘ﬂ:%,-@ Q. fl 03 (iwg) 330 3299
SIGNABJ fj ﬂ’nd:? ﬁ ﬂjw éjms JT’G *}WT £R OR DIRECTOR Date Da)ﬁ!rlrrne Phane # o

¥18t800

AY

CR2E0Q34 (10/02)



