- )

‘2002 UNIFORM BUSINESS REPORT (UBR) FILED
1. Bty Nams Secretary of State
L & H INVESTMENT GROUP, INC. 02-11-2002 90182 029 ***150.00
Principal Place of Business Mailing Address
11912 MANDARIN RD. 4417 BEACH BLVD.
JACKSONVILLE_ FL-32223 . STE. 104

JACKSONVILLE FL 32207
" I AN AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ; Anplied For

59-269628 1 Not Applicable
_ Zip e *E?entfy L “Zip L Cour?tr)_fr ~ . e |5 Cerllicate ot Status Desiied . -Dﬁgg.lgsqlﬁg:;tional —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROTHSTEIN' SIMON D Street Address (P.Q. Box Nurnber is Not Acceptable)

4417 BEACH BOULEVARD

BROWARD BUILDING SUITE #104

JACKSONMILLE FL 32207 City FL [ 2 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.

SIGNATURE
Signature, typed or printad name ol registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
N . . .. n . . " =
9. This corporation is sligible to satisfy its Intangible FILE NOWI!N FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
o ! Trust Fund Contribution. d Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelate TIME [l change [ Addition
NAME HUNTLEY, JAMES L HAME
stater anoress | 11912 MANDARIN ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE STD 0 Delete TILE [ Change [ Addition
NAME %LEAGUE BROS. AUTO SLAES NAME
STREET ADDRESS | 5749 BLANDONG BLVD STREET ADDRESS
ory-st-2e | JACKSONVILLE.FL. - . CITY-ST-28 B
THLE D ' [ Deletz TITLE [ Change [ Addition
HAME %LEAGUE BROS, AUTO SLAES NAME
STREET ADDRESS | 5749 BLANDING BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does naotgualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acge ghd thatemy sngnature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or tru empowered to € i hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac

SIGNATURE:

(PT’FQ'H‘?QH#\ Ilan o 2002

YA LA "fl,‘:
/G:WHE AND TYPED OR PRINTED NAhur‘SlGNlNG OFFICER OR DIRECTOR L TDate T 7 Daytime Phon #

AV

CR2E034 (9/01}




