FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000004075 ecretary of State
1. Enlity Name 04-18-2003 90203 017 ***150.00
LJH CONSULTANTS, LTD., INC.
Principal Place of Business Malling Address
920 WEST 175TH STREEY 920 WEST 175TH STREET
HOMEWOOD IL 60430 HOMEWOOD IL 60430
2. Principal Place of BUsiness 3. Mailing Address H"“Il ]“”I”l “m “m"m IIN IIlH ““mm ||m m“ Iﬂ”"‘
Sule, Apt. #, elc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
36‘4299938 Not Applicable
Zp Country Zp 7 Country 5. Certilicate of Status Desired | gg;?{gq 3?3;“0"‘3"
6. Name and A;idresé ot Current Registerad Agent - 7. Name and Address of New Registered Agent —
Name
GARBIS' GARY Street Address (P.O. Box Number is Ncl)t Acceptable)
AWN X I
3399 SOUTHWEST THIRD AVE. i
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . ‘ ‘
, 9, Election Campaign Financin
~ A.ﬂer Mav 1,2003 Fee will be $550.00 TrSst Fund Ccf)ntr?bulion, ’ O fc?dlgqgg’gg °
Make Clieck Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |CDP O pelete TITLE O change [ Addition
NAME ~ -~ HOFFMAN, LARHY J NAME
sraeeT aporess | 920 WEST 175TH STREET STREET ADDRESS
erv.sr-zp - HOMEWOOD IL 60430 CITY-ST-2IP
e ' ' 3 pelete TILE [l Change [ Addition
NAME 4o NAME
STREET ADURESS | | STREET ADDRESS
CITY-ST7-ZIP . [ - i - - CY-81-2P- -~ Q- .. - o . L e
TILE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
i [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [ pelete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

rtis true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or diractor
empeowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, other like empowered.

12. | hereby certify that the informaticn supplied
indicated on this report or supplemenial re
of the corporalion or the raceiver or trug
changed, or on an attachment with a

SIGNATURE:  SEAILZTURE REQUIRED S fes 20%- 30¢ . § 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ay  zZeisedn

CR2E034 (10/02)



