2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # J60424 | Mar 22, 2000 8:00 am
e | Secretary of State
LHJEN PRODUCTS CORP.
: 03-22-2000 90027 032 ***150.00
f
Principal Place of Business Mailing: Address
|
4153 SW 47TH AVE 4153 SW 47TH AVE
SUITE 130 SUITE 130
FT LAUDERDALE FL 33314 FT LAUI|)ERDALE FL 333144099 )
i
2. Principal Place of Business 3. Mailipg_Address
f
Suite, Apt. #, etc. Suitei Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
P 59-2796233 Not Applicable
Zip Country ae | Country 5. Certificate of Stalus Desred ~ [] 98- Additional
) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
POLLOCK' STEVEN 7 ; - Street Address (P.O. Box Number is Not Acceptable}
5112 C LAKE CATALINA DR
BOCA RATON FL 33496 ;
, i Zip God
I City FL ip Code

8. The above named entily submits this statement for the purpo!se of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE !
Signatyre, typed or printad nama of registered agent and hile if apphtizab\e. {NOTE. Ragisterad Agent signature required when reinstating) DATE
9. This ?orporati.on is eligible to satisfy iis Intangible FILE NOW1{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 TJrust Fund Contripution. O Added to Fees
(See criteria gn back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT PO pelete TLE ) change [ Addition
NAME POLLOCK, STEVEN : NAME
streeTanosess | 5112 C LAKE CATAUNA DR i STREET ADRESS
CITY-ST-ZIP BOCA RFATON FL ; CITY-ST-2IP
THLE v : O Delzte TITLE [Jchange [ Addtion
NAME MCDONALD, GARY i NAME
sTReeT ADDRESS | 2320 N 66 TERR. STREET ADDRESS
CITY-ST-21P HOLLYWOQOD FL : CITY-ST-7IP
me |V b Detete THTLE [ Change [ Addition
NAME POLLOCK, LESLIE : NAME T TT
staeeT acoress | 6031 S5 CT. SOUTH . STREET ADDRESS
cITY-ST-21P W PALM BEACH FL : CITY-ST-2P
LE " O pelete TMLE O change [ Addition
NAME ' NAME
STREET ADDRESS ( STREET ADDRESS
CTY-ST-2IP | CITY-ST-21P
TTLE ' O pelete TITLE [ change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP E CITY-ST-2IP
TILE 'O Qelse TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-7IP ! CITY-ST-7IP

13. | hereby certify that the information supplied with J filing doas not qualify far the exemption stated in Section 119.07(3)({), Florida Statutes | further cartity that the information
indicated on this report or supplemental repert ig'trde 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 corporaticn or the receiver or trustee empbwered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres

#h all other like empowered.
2w e gen] FnTet - .
SIGNATURE: i ) i S, -%\\OU(-, Pre<. 3/' 7Joo qry-%1v 3o
SIGNAT! AND TYPEDLGR PRINTED NAMEIOF SIGNING OFFICER QR DIRECTOR v Datg Cayume Phona #

CR2E034 (9/99)



