LT R

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K43878 Apr 24,2000 8:00 am
1. Entity Name
LEHIGH INTERNATIONAL MARKETING, INC. ecretary of State
04-24-2000 90027 021 ***150.00
Principal Place of Business Mailing Address
420 LEE BLVD POST OFFICE BOX 597
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33970-0687 v 1 wu v
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-022 1796 Not Applicable
Zip Country Zp 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

neme kAt  STERR

Sireet Ad‘,d‘r;s/s (P.C. Box Number i$ Not Acceptablg)

M. KirfL E:/ iE .,

/o S [ty ACEES FL [55%30

8. The above named entity submits this statgment for e purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ @.{L /57 / 2600

Signature\ typed or printed name of ragg L—yad agent and ttla if applicable. (NOTE: Registerad Agent signature reguired when reinstating} y DATE 4
9. This corporation is eligible to satisty its Intangible FILE NOWi!! FEE fS_ $150.00 10, Election Campaign Financing $5.00 ma ‘ Be
TJax fnlxng rgQU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corntribution. O Added 10 Festta-s
{See criteria on back) - 0O Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Adaition
NAME STERR, KARL NAME
staeet anoess | 421 MCKINLEY AVE STREET ADDRESS
¢Iry-sT-2IP LEHIGH ACRES FL CITY-ST-2P ]
TITLE TS [ pelete TITLE [JChange (] Addition
NAME STERR, INGEBORG NANE
smeet anoress | 421 MCKINLEY AVE STREET ADDRESS
CITY-ST-21P LEHIGH ACRES FL CITY-$T-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME © T - NAME ..
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-ST-ZiP
TITLE 1 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE J Delele TTLE [J Change [ Acdition
HAME NAME
STREET ADDRESS | -~ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [JcChange ] Acditicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP / . CiTY-ST-21P

dogh/not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
acflyrate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
o exfute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

LTI Gl (7] 2000 .
7

indicated on this report or supplemental report is ffue an
of the corpoeration or the receiver or trustee empojered
gith al

13. | hereby certify that the information supplied with this fi\iné;
&

changed, or on an attachment with an address,

SIGNATURE: ___-- ©3.%.033

SIGNATURE AND TYPED OR tgiNTED NAME OF SIGNING OFFICER OR DIRECTOR itz

Dayuma Phone #

CR2E034 (9/99)




