2000 U_NIFORM BUSINESS REPORT (UBR)

DOCUMENT.# P99000105708

1. Enlity Name. -+

D & H UNLIMITED, INC.

Principal Place of Business

i51 A CASCADE STREET
Towa FL 32725

Mailing Address

151 A CASCADE STREET
DELTONA FL 32725

. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-15-2000 90280 022 ***150.00

i ,
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number i Applied For
. <92 b HY3ZR Not Applicable
Zip Country Zip Country e i e $B.75 additional
5. Cortificate of Status Desirad i O Feo Required
6: Name ani Address of Curront Registered Agent 7. Name'and Addrase of New Registered Agent - -—
Name II
HOFNATH' SUSAN R n o Street Address {P.0, Box Numbef is Not Accgplatg':e)_i__: o } .
- 151 A CASCADE STREET - - e o
... _DELTONA FL 32725 . IR e s S
City | Zip Code
B . FL
8. The above named entity submits this statement for the purpose of changing ils registered offlce or regisiered agen, or both, in the State of Florida.,
‘ -
SIGNATURE I
e T Signalure. typed or printed narve of registered agent and Lthe if applicable. . (NOTE: Registarad Agent sgnrature requirad when rainslating) \ ! DATE
- [} . - . |
8RS SorEoatian s eligibis to satisfy 1 Intangible— |- -+ .« FILE-NOWNI.FEE.JS $150.00 R . [ ’
©f € L W= . . —| 16 Elect ign Ei
e o ot T L an MAY 1,200 Foowi b $53000 | 1 St Cememgm S 1y - 95,00 e
(Ses cilietia an back) > Make Check Payable to Department of State | . S LR
T - OFFICERS AND OIRECTORS . ¢ ¢ 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
FPU sy e T Eloeele, oo cfeTME ot T T [ Change [ Addiion 2
DIXON; MICHAEL: D= -~ - . & Sy Y-S I AN S L o- D T §
sweeraoomess | 151 A CASCADE STREET B SIFEED ADDRESS-: — e e ! 2
orv-s1-2¢ | DELTONA FL 32725 CITy-ST-2F ' w
v : T
E V8 O pelete TILE. ! {Jcharge [ Addition | O
e HORVATH, SUSAN R e |
staeer aooress | 151 A CASCADE STREET STREET ADDRESS )
erv-s-2p | DELTONA FL 32725 ory-s-2 @
e ~ P y— O] gelete TME i [ Change - [ Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS ) '
oY -ST- TP oy -ST-2P |
e . ) . o O paete WILE o o [OcChange  [Jaddtion |  __
. = 2 - e e e )
NAME NAME - T T T i
STREET ADDRESS STREET ADDRESS \
CITY-5T-2IP omy-ST-2P I
fimLe [ petste ITLE i [ chasge [ Acdition
NAME HAME .
STREET ADORLSS STREET ACDRESS |
CITY -SE-2P oITy- §T-2P !
TmE O Dalete TLE ! [ change [ Adgition
WME NAME |
STREET ADDAESS | ) STREET ADDRESS - g )
B e L T CAY-S1- 2P i ’

*13; | hereby certity that the Information supplied with this filin
X, indicated on this report or supplemental report is trua an
rustee empowered

of the corporation or the receiv
changed, of on an a_nac_h_

SIGNATUHE

accurate and that my signature

does not qualify for the examption sialed in Section 119.07(3)(}, Florida Statutes. | Hirther certify that the infermation
shall have the same legal ellec! as if made under oath; that |
1o execule Ihis report as required by Chapter 607, Flonida Statutes:

am an officer or direcior
and thal my name appears In Block 11 or Black 121if .

With an address, with all other I Z:iered: e
N A o IR TG

- .

WAME OF TYMING OFFICER OR OIRECTOR




