2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # M65252 Mar 01, 2001 8:00 am
1. Ency Name Secretary of State
LHKB, INC. 03-01-2001 90055 021 ***150.00
* Principal Place of Business Mailing Address
. 1249 W DUVAL ST A243-W-DUVALHT~
P.0. BOX 2204 P.O. BOX 2204 QLU A9V
3 JACKSONVILLE FL 32209—}3\5“{' JACKSONVILLE FL 32203~ 204"
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbsr 59'2866377 Applied For
Not Applicable
Zi Countr zZ Counti i
Y Y P Hniry 5. Gertificate of Stetus Desied [ 3879 Additional
32 20 4 Fee Required
3 T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 MName
3 GARTNER, HARVEY
Strest Address (P.O. Box Number is Not Acceptabie
1245 W DUVAL ST { | )
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named erttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaure, typed or printed name of regstered agent ard titie if applicable (NOTE: Registerec Agent Sgnature requirce when reinsialing) LATE
i ion is eligi iafy i i m
9. This gprporanqn is eligible to satisfy its Intangible FILE NOW!I! FEE [S' $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fe}tles
{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 :
e PST [ Delets TITLE [] Change  [] Addition 8
HAME GARTNER, HARVEY NAVE g
streeT 00RESS | 1245 W DUVAL ST STREET ADGRESS 3
CITY-$1-2/P JACKSONVILLE FL CITY-5T-7P S
o
TITLE O pelete TITLE [ change [ Addition % ;
HAME NAME ‘
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CHTY-8T-2IP
TILE [ pelete TMLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-81-2IP
TIMLE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITy-87-2P
TITLE [ Deiste TITLE [JcChange [ Addition. |
MAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21IF CITY-5T-2IP
TTLE (] Delete TIELE [ Charge [ Additicn
MNAME MAME
STREET ADDRESS STREET ADDRESS
Lemv-sr-ze CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered (0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad with all other like empowered.
" ; .
f ‘ Bu-")34
sicnaTuRE: oy Uk vey (g ] 2% & (008 B B4~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ofrlceh’on BIRECTOR A /T Dae daytire Prons # /




