FILED

FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

UNIFORM BUSINESS REPORT (UB

5
L

DOCUMENT # P01000056669

1. Entity Name
LHR ENTERPRISES INC

2. Principal Place of Business

16091 SIMS RD

3. Malling Address

16091 SIMS RD

Suite, Apt. #, ete.

Suite, Apt. #, etc.

Secretary of State

(03-18-2005 90073 045 ***150.00

BO NOT WRITE IN THIS SPACE

201 201
City & State City & State 4. FEI Number Applied For
DELRAY BFACH FL DELRAY BEACH FL 651111952 Not Applicable
Ze 33484 Country 4 33484 Country 5. Certificate of Status Desired d Ei';ng:’e‘g“c’"a'

7. Name and Address of Current Registerod Agent

Name

MARK B GOLDSTEIN

Street Address PO Box Number is Not Acteptable
TRATL,

N MILITARY
SUITE 220
City BOCA RATON FL | 7PCode 33431

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sign DATE

ra. typed or printed name of registered agent and titie il applicable. (NOTE: Registered Agent signature required when reingtaning)

- ) . 9. Election Campalgn Financing
Trust Fund Contriblticn;

$5.00 may Be
“Added to Fees™

10.

TITLE . .
-~

NAME

STHEET ADDRESS

CITY-ST-2IP

B/T/S/D
LINDA H REICHMAN

16091 SIMS RD STE 201
DELRAY BEACH F1 33484

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ACDRESS
CiFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with thisffiling does not quality for the exemption stated in Section 119.07{3)(1}, Flgrida Statutes. | further certify thal the information
indicatad on this report or suppjemental report is tryg and accurate and that my signature shall have the same legal eflect aggf made under oath; that | am an officer or director
of the corporation or the recgitfer or trustee empovwdred to execute this report as required by Chapter 607, Florida Statutegfand that my name appears in Block 10 or on an

attachment with an addre th all other ljkgfempbyered. ‘
& / J//0y™ (561) 635-6888

7 Date Dayume Phona &

LINDA H REICHMAN

- /le«TURE Anz‘rvpsg_dn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR




