|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 309505

1. Entity Name

L & H LAND CORP

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90124 022 ***150.00

Principal Piace of Business Mailing Address
|

P.O. BOX 157 F.0. BOX 50424

HIALEAH FL 33010

LIGHTHOUSE POINT FL 330740424

5
U BOBU5429
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59-1 161502 Mot Applicable
Zp .o Gountry - B e ~ Counlry. . .- 5. Certificate of Status'Desired [ $8.75.,Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENLEY: E. Street Address (P.O. Box Number is Not Acceptable)
1791 BLOUNT RD.
BAY 219
POMPANO BCH. FL 33080 Gty FL | ZpCoce
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.
SIGNATURE
Signature, lyped or printed name of registered agant and title if applicable. {NOTE. Registered Agent signatura required when rainstaling) DATE
. L e . i m
9, This corporation is eligible to satisfy its Intangible l""il,..EI NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on-back}

a

After MﬂY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

11. OFFICERS AND D!'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Gelete TITLE [J Change  [J Addition
NAME HENLEY, E. NAME

STREET ADBRESS | 2620 NE 44TH ST. STREET ADDRESS

CITY-ST-2P UIGHTHOUSE PT. L 33064 CITY-ST-2IP

TIMLE i) [ Delete TIMLE O change [ Addition
WAME HENLEY, Z. HAME

STREET ADCRESS | 2520 NE 44TH ST. STREET ADDRESS

orv-s-22 | LIGHTHOUSE PT. FL 33084 R omvesrze

TITLE . [ Delete TIMLE O change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-21P CITY-§T-2IP

e 7 Detete e [Johange [ J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . . GiTY-ST-ZIP

TTLE [ Deiele TILE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE [ Delete TMLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

13, | hereby certify that the information supplied with this filing does not g

L'galify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further ceriify that the information

indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute thi

changed, or on an attachmant with an address, with all other fike empowered.

VERED

snesing e
A AL -

SIGNATURE:

SIGNATURE ANDTYPED O

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{/ / / w

77 /Da!s

FFICER OR DIRECTOR Daytime Phona #

NIl

CR2E034 (9/99)



