FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  F02000001459 Secretary of State

1. Entity Name 02-17-2003 90197 026 ***158.75
LHI HOLDINGS, INC.

Principal Place of Business Mailing Address
7100-39 FAIRWAY DR. UNIT #20€ T100-39 FAIRWAY DR. UNIT #206 .
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 - .
2. Principal Place of Business 3. Maiing Address ”“““ "'l Il“‘ ”N"M III" “"I"”l Illll”l“llm Iml |||| Im
A N frageenba.|
Suite, Apt. #, etc. Suite, ApL. #, etc. TR CHECK HERE IF MAKING CHANGES
y & State City & State 4 FEI Number Applied For
l/'/ ﬁhm &‘ﬂtﬁ‘ é— F_‘?B}‘IED FOR Not Applicable
Zip founlry Zip Couniry 5. Ceriificate of Stalus Desired 58'75 Addci‘tiona!
33-*0-, Fee Require

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name
HABIDEAU‘ o Streeﬁz:s‘(f) Box{u’mber,i:if;zce table)
125 WORTH AVE STE 310 . 0. P
PALM BEACH FL 33480 . ¢ ﬂv A/ FL#&L.‘E;-V /)A —
. i - Z
Yl [(3dr) BERH FL | %%~

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

the obligations of regstere%
SIGNATURE i el

Signature, typed or printed name of ragistered agent an 2 if applicable {NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Copntr?bution. ¢ | fc;jdlgqugaeiss ¢
Make Check Payable to Florida Department of State N
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CPs O Delets TITLE [ change [ Addition
NAME MAY, MARK R NAME e
streer aboress | 7100-39 FAIRWAY DR, UNIT #206 STREET ADDRESS C o
av-si-ze | PALM BEACH GARDENS FL 33418 CIFY-ST-2IP Coe s 7
TLE VP (C] Delete TITLE [ change [ Addition
NAME KARQSAS, MICHAEL NAME
stReeT ADDRESS | 7100-39 FAIRWAY DR, UNIT #206 STREET ADDRESS
arv-st-op | PALM BEACH GARDENS FL 33418 GITY-ST- 2P
TITLE T [ Detete TITLE [ change [ Addition
NAME COVE, MICHAEL NAME -
STREET ADDRESS | 7100-39 FAIRWAY DR, UNIT #206 STREET ADDRESS
crv-st-ap | PALM BEACH GARDENS FL 33418 CITY-5T-7P _ .
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-71P CITY-ST-2P
TTLE [ Gelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporafipn or the receiver or trustee ernpowered 1o execute this reppri as requued by Chapter 6{]? Florlda Statutes: and 1hal my name appears in Block 10 aor Block 11 §f

changed, or on an atiachmengwith an address, wilh,z er ke empopa e
SIGNATURE: ___ SICXZZZ/AE P22 FD d-13-03

SIGNATARE AND TYPED OR PRINFED NAME OWH OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



