2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JHE, INC.. . . e

S58281

Frincipal Flace of Business

333 NW 47 CT
FT LAUDERDALE FL 33309

Mailing Address
333 NW 47 CT

FT LAUDERDALE FL 33309

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2003 8:00 am
ecretary of State

' 04-04-2003 90122 003 ***158.75

TRV ARTRAVREACALA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65'0267397 ‘Applied For
/ Not Applicable
Zp Country ap Country 5. Certiticate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Heglstered Agent 7. .Name and Address of New Redisteréd Agent_
— = Name = -

SHAPIHO KENNETH w

Street Address (F.O. Box Number is Not Acceptable)

100 NE THIRD AVE
SUITE 400
FTLAUDERDALEFL3330T. " o . i v | O oz 2 e -

.Zip Code

8. The above named entity subfnits

the obligations of registered aogds
re— e T T

SIGNATURE

. FILE NOW!!

TE is $150.00
ee will be $550.00

After May 1, 2003

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

~}iMake Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Delgte TITLE O cChange [ Addition
HAME FOX, JOHN H HAME
STREET ADDRESS {333 NW 47 CT ] STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 52 CHTY-87-2IP
TITE [ Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Delete TILE i L [ Change [ Addition
NAME - B o et ] i TR ORI T TR T
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP e e . . CITY-ST-ZIP - I .
TITLE 3 celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-7P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZP
TITLE O pelst TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2I1

indicated on this raport or supplemental report i

changed, or on an attachment with an pddreds Jwith 2 er like empowered.

SIGNATURE:

Z=QUIRED

12. | hereby certify that-the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 trubtee emfowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Fifoz  gsenn-an

smununﬁnﬁwpenpn PRINTEMNAPIE OF S1GHING OFFICER OR DIRECTOR

f Da!(f

Caytima Phene #

Ly

ny

CR2E034 (10/02)



