2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR] Apr 30,2003 8:00 am

ecretary of State
DOCUMENT # 641000
1. Entity Name 04-30-2003 90092 050 ***150.00
LHW CORPORATION
Frincipal Place of Business Mailing Address
3701 SW 112 AVE 3701 SW 112 AVE
DAVIE FL 33330 DAVIE FL 33330
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, efc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-%55929 Not Applicabls
Zip CUlUj_t"L" o ZiF_’ . . Country . | 5 Centificate of Status Desired - [ _ _:gif;(?qﬁ?:ci'tll??al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER PETER ¢ Street Address (P.O. Box Number is Not Acceptable)
3200 SW 116 AVE
=DAVIE FL 33330
City FL Zip Code

8" The above namad enity 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
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWY! FEE IS $150.00
‘ N 9. Efection Campaign Financing $5.00 May Ba
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
i PD 1 Delete TITLE O Change ] Addition
NAME GARDNER PETER C NAME
sTReeT Anoriss | 3200 SW 116 AVE STREET ADDRESS
erv-st-ze |DAVIE FL 33330 CITY-5T-71P
TTLE T O3 Delete TILE Clchange [ Addition
NAME FITZGERALD, LUCETTE NAME
streeT aoress 541 SW 178 WAY STREET ADDRESS
orv-st-zp [PEMBROKEPINESFL L ~ J omv-seze w
TIRLE 8 Delete TMLE g 77 [0 change /M\Additiun ‘
NAME BUSTOS, ONA NAME C’ 20 ry
streeT A0oAESS | 11155 NW 28TH PLACE STRLET ADCRESS | / % BLSC.‘?/ ’Véo,%zb’ioﬁ)
erv-sT-2p (SUNRISE FL . GITY-5T-2P OPER A ”_\/}/ L)~ 333 30
TE O3 Detete I mie [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-7IP
TILE [ elete TNLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemenital report is trug 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 tha receiver or trustee empowered {0 execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment yi address, with all other like empowered.

ééé\”{‘M@UUPED yf/&gﬁ[gz $S¢- 9220093

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytima Phone #

SIGNATURE:

1E££5960

AY.

CR2E034 {(10/02)



