2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

LBFH, INC.

366097

Principai Place of Business
3550 S.W. CORPORATE PARKWAY
PALM GITY FL 34930

Mailing Address

3550 S.W. CORPORATE PARKWAY

PALM CITY FL 34390

3. Mailing Address

FILED
Feb 03,2003 8:00 am
Secretary of State

02-03-2003 90026 014 ***158.75

IR RARRG

2. Principal Place of Business

Suile, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59—1305943 / Not Applicable
Zi 1 i - A o e —

-I- i - M = — AP County 5. Cerlificate of Status Desired [[Z' :pu.75_A_H'dﬁ|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNDAHL’ LEN E Street Address (P.O. Box Number is Not Acceplable)
3550 SW CORPORATE PKWY
PALM CITY FL 34990

City

Zip Code

FL

the cbiigations of regisiered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signaturs, typed or printed name of registered agent and tilla if applicable.

{NOTE: Registered Agent signature required when renslating)

DATE

i FILE NOW!IN FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9.

Election Campaign Financing

$5.00 May Be

Trust Fund Contribution,

Added to Fees

Make Check Payable to Florida Department of State

10. v OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SvD O pelete TITLE [ change  [] Addition
NAME ECKLER, SCOTT NAME
street anoress | 3550 SW CORPORATE PKWY STREET ADORESS
CIY-S1-21P PALM CITY FL 34990 CITY-ST-21P
T cD O Dalete e [ change [ Addhion
NAME LINDAHL, LENNART E HAME
sTReeT ADDRESS | 3550 SW CORPORATE PKWY STREET ADDRESS

—~Girv-s1-2R-— L. PALM-CITY- FI= 34990 = — s = —CITY-ST- T v - = = T L e
TITLE DV [ delete TITLE [ change [ Addition
NAME MEIERS, GORDON NAME e
STREET ADDRESS | 1400 COLONIAL BLVD. SUITE 31 STREET ADDRESS
CITY-ST1-21¢ FORT MYERS FL, 33007 CITY-S7-2IP
TILE P 1 pelste TITLE PLD BXchange [ Acuition
NAME HERMESMEYER, MICHAEL T. NAME
STREET ADDRESS { 3550 SW CORPORATE PKWY STREET ADDRESS

' GIY-8T-2IP PALM CITY FL 34990 CITY-§1-2Ip
THLE T [ Delete TITLE TD ﬁchange ] Addition
NAME VOKOUN, T C NAME
sTREET A00Ress | 3550 SW CORPORATE PKWY STREET ADDRESS
CITY-§T-2IP PALM CITY FL 34990 ) CITY-ST-ZIP
TITLE Dv [ pelete TIME [ change [ Addition
NAME CLARK, D NAME
streeT aporess | 2029 PALM BEACH LAKES BLVD, SUITE 600 STAEET ADDAESS
cmy-st-ze | WEST PALM BEACH FL 33408 CITY-57-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an(? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or on an attachment with an address, with ail other like egypowere
SIGNATURE: “"’W '%V/’é%wﬂED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed,

/=18 2603

Data

172-28L 2883

Daytime Phone #

PHRR XN

Nt

CR2E034 (10/02)

!



