2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J88279 s§p 12,2000 8:00 am
1. Entily Name
L. H. S. ASSETS, INC. ecretary of State
09-12-2000 90013 044 ***558.75
Principat Place of Businass Maiting Address
C/O PHILLIP D. ANDERSON C/O PHILLIP D. ANDERSON
1411 14TH LANE. P. 0. BOX 32037 : 1411 14TH LANE. P. 0. BOX 32037
PALM BEACH GARDENS FL 33420-2037 + PALM BEACH GARDENS FL 33420-2037
s P v YA MPEAT AR Rt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0040465 ‘ Applied For
Not Applicable
Zip Country Zp Country §. Certificale of Status Desired IS{ gg':gnﬁf:;“o”al
--- 8. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent .
Name
ANDERSON, PHILLIP D. S Adde PO BN e o A =
1411 14TH LANE treet ress (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33418
City FL Zip Code

o al
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

-

S4GNATURE

Signature, typed or printed name of regisiered agent and e if applicable. (NOTE: Registered Agent signatura required when renstating) DATE
A: This corporation is eligivle 1o satisty its Intangible FILE NOW!! FEE IS $550.00 . | 10, Election Campaian Einancin
* Tax filng requirement and slects 10 o so. After SEPTEMBER 13, 2000 Min, will be $750,00 | ' T'o0on Campaign Fnancing f{?d;%(}o"g:gfe
(See criteria an back) _ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TTLE [ change [ Addition
HAME ANDERSON, PHILLIP D. NAME
steeevaooress | 1411 14TH LANE STREET ADDRESS
£ITY-5T-2P PALM BCH. GARDENS FL CITY-ST-2IP
TITLE [ pelete TITLE [ Changa  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE — - Ooelete _Rame_ | _[OChange [ Agdition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elat CTIHE [ thange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TRLE ‘ [ Delete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CTY-ST-2IP
TILE i [ Deiete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaj report is true ang accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trydes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with all other like empao d, '
V5[0 _$4146>7 =9 Yo

SIGNATURE: = e

GR2E034 (5/00)



