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UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am |
1. Entity Name 01-08-2003 90026 017 ***150.00
LH.H., INC.
Principal Place of Business Mailing Address ‘
X079 CABRILLO WAY 2079% CABRILLO WAY
BOCA RATON FL 23428 BOCA RATON FL 33428
2. Principal Piace of Business 3. Mailing Address H"“” ||“ |I||' |“|| "m Iml llll m" |||“ m" I"" m" Ilm ’“l
Sufte, At . etc. Sufte, Apt. # 8te. [ CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
59—2359807 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HENRY, VY H Street Address (P.O. Box Number is Not Accaptable)
( de} mber is
20796 CABRILLO WAY
BOCA RATON FL 33428
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. 1 am familiar with, and accept
the cbligations of registered agent.
JSIGNATURE
. Signature, typed or printed name cf registered agent and titlg if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!1 FEE IS $150.00
9. Election C ign Fi i
AterMay 1,200 Foo wilbe 5500 e e [ S5O0 e e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE (0 Change [ addition | &
NAME HENRY, IVY H NAME o |
staeer aooress | 20796 CABRILLO WAY STREET ADORESS 1|
crv-st-ze | BOCA RATON FL 33428 oITY-ST- 7P <
o
TITLE [ pelste TITLE [C) Change [ Addition 5 ‘
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP i
TITLE T T T ~DOese —fme — |-~ ———— = C-Change [ Addition I
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-Si-21P CITy-S1-2iP
TITLE [ pelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIY-ST-2IP
TTLE [ Deigte TITLE [ cnange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE [ petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this réport or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under path; that | am an officer or director
of the corgoration or 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
changed. or on an attachrment with an address, with all gther like empowered.
sfald B f - ~
SIGNATURE:  SIGA) PPl 7E0URTD L Hovr ! Ifn’ 03 b(-202-7035
SIGNATURE Anysnbn #Ri n@' AME OF SIGNING OFFICER OR DIFECTOR [ D s Daytime Phone #




