2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 680621

1. Entity Name

LEHIGH ENTERPRISES, INC.

Principal Place of Business

8174 N. UNIVERSITY DRIVE
TAMARAC FL 33321
us

Mailing Address

8174 N. UNIVERSITY DRIVE
TAMARAC FL 33321
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

134363

IR

DG NOT WRITE IN THIS SPACE

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30364 039 ***150.00

U

3

City & State City & State 4, FEI Number Q- Applied For
5 2029704 Not Applicabie
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name _
[, - Al T e = - - ule fre i T A SRR T = d = = e
GLASS’ JEFFREY-ALAN Street Address (P.O. Box Number is Not Acceptable)
8174 N UNIVERSITY DRIVE
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturg, typed ov printad name of registered agent and titte i applicable. (NOTE: Ragistered Agent signeture required when rginstating) DATE
. I o } " y ‘ ) ] )
9, lhnsf.tiorporat\gn is ellglblg tT sauify(;ts Intangible Flhl;lir?\gfom F;EE lSm$;e5250500 o 1. Election Campaign Financing $5.00 way Be
ax un‘g r_equlrement and elects 10 do £, After ’ eew N Trust Fund Contribution. Added 10 Fees
{See eriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ] pelete TITLE < TEEERE X A Change [ Addition 8
« ’ S
- GLASS, JEFFERY A. e GLASS, A py S
sTaeeT AobRess | 8174 N UNIVERSITY DR STRETAOORESS | G Ty ASe UMWVERS 7y PR 3
CITy-ST-2IP CIry-st-21p c— - <
TAMARAC FL 33321 Y&y 1 2 ! i
TIE VDS 1 Delete THLE [ Change [ Addition %
NAME GLASS, JUDY NAME
STREET ADDRESS | 8174 N UNIVERSITY DR STREET ADDRESS
CITY-$T-2P TAMARAC FL 33321 CITY-ST-2IP
TLE coT O Delete TNLE [ Change  [J Addition
NAME GLASS, ARNOLD NAME
STREET ADDRESS | 8474 N UNIVERSITY DR STREET ADDRESS
ComestaP - | TAMARACTFL ™~ 0 ¢ T T 4-cmy-sr-ap T - — - -
TIMLE [ etete TITLE [ Change [ Addition
NaME H NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
TITLE O pelete THLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-$7-2IP Ciry-S1-21P
e ] Delete e [l Crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, cf on an attachment with an address, with alf other like empowered.
' / X / / ' fé ’ L
SIGNATURE: Lny  Jeftaoy (. GCULY  fogste ! 1113/ 2000 sy )22% £rps
B RE AND TYPED OR PRINVED NAME OF SIGMING OFFICER OR DIRECTOR Date 4 Daytima Phone #



