2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # V6

1. Entity Name

D & H HOLDINGS, INC.

6137 May 03, 2000 8:00 am

Secretary of State

05-03-2000 90044 010 ***150.00

Principal Place of Business

145 NW 20 ST
BOCA RATON FL 33431

Mailing Address

145 NW 20 ST
BOCA RATON FL 3343t-7901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

i |

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 036 Applied For
1912 Not Applicable
Zip Country Zp - Country ‘| ~5. Certificale of Status Desired "= 5] - geae'-ﬁresqlﬁfecg“""a' -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOURANEY, F. WILLIAM
145 NW 20 ST
BOCA RATON FL 33431

Nama

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

City

FL

Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of ragistered agent and titie if applicable.

(NOTE: Repisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
(See crileria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Adgled to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 _
TITLE P 7 Delete TITLE [ Change (] Addition | &
NAME HOURANEY, F. WILLIAM, NAME 2
STReeT AoDRESS | 145 NLW. 20TH ST. STREET ADDRESS §
CITY-S1-21P BOCA RATON FL 33431 CITY-ST-2IP u
TILE VP R B pelete TLE V P JX Change [ Addition g
NAME DANESAMAYZA, SM., £ 4 NAME DANESHMA YEH S. MARMou D

stAeer aoRess | 10893, LNI?&ELES RD. (W"' ) STREETAODRESS 11 ~ 89 3 ELLe:v easles RD.

orv-st-ze | BOYNTON'BCH FL 33436 . . - pomestze &!ﬁfbu. 8gacH , FL  33(36..... - .

TITLE 7 Delete TILE i O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-ZIP

TLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2P

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-ST-71P

TITLE [ Dalate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-8T-21P

13. | hereby certify that the information supplied with this filing does

indicated on this report or supplemsl
of the corporation ar the receiver
changed, or on an attachment

SIGNATURE: /~

L.

ith an addiress,

port is true and accurd
rusted empowered to exegu
Il other i

empowered.

e s
e
RN

t qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S T EIEN A,

S: Mt i o -1¥-00 /- T¥® {703

U DD NEsHm n Y= o

Date Daytime Phone #

MHE D TYPED OR PRINTEDWAM) OFFICER OR DIRECTOR
W



