2002 UNIFORM BUSINESS REPORT (UBR) 5 .
DOCUMENT #  PO0000106424 ng 8, ZOOZfSSOO am
1. Entiy Nae ecretary of State
LEH ENTERPRISES, INC. 02-28-2002 90057 040 ***150.00
Principal Place of Business Mailing Address
5700 NE 122 TERRAGE- 5344 CORAL RIDGE DRIVE
CORAL SPRINGS FL 33076 PMB #178 -

’ CORAL SPRINGS FL 33076 . ) o
DTG MR AR
2. Principal Place of Business 3. Mailing Address X EHRE R :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65_1058748 Not Applicable
Zip ~ | County Jooee Country - | 5. Certificate of Stalus Desred "] 58-7D Additional
’ Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name .

HOPE' LINDA E Streel Address (P.O. Box Number is Not Acceptable)

5700 NE 122 TERRACE

CORAL SPRINGS FL 33076

City FL Zip Code

8. Fhe above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SKNATURE
Signatura, typed or printed name of registered agent and litte il applicable (NCTE: Registered Agent signature required when reinstating) DATE
9. This Fprporalign is eligible to satisfy its Intangi?'lg r FILE NOW!!TI FEE IS $150.00 '10. Election Campaign Financing $5.00 May Be
Tax 1|!|ng requirement and electg ta.doser After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add-ed ‘o Fons
{See criteria on back) Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PDST 1 Delete TITLE [(JChange [ Addition
NAME HOPE, LINDA E NAME
staeet aporess | 5700 NE 122 TERRACE STREET ADDRESS
CITY-51-2P CORAL SPRINGS FL 33076 CITY-ST-2IP
TITLE [ Delete TITLE [C] Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
OITY=8T-2P  emf e —_— - CITY-ST-2IP . .
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delste THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Dpetete TITLE [ Changg [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
_indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- ofthg cofpgration or.the‘receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on &n attachmgnt with an address, with all other like empowered.

siGNATURE: _ AT R EQUIRED 21002 454954244

IGNATURE AND TYPED OR PRINTED ’AME‘OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

DR LN

A

CH2E034 (9/01)



