FOR PROFIT CORPORATION

FILED
May 24,2002 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Nama

L{jH FX,Inc.

O COTOp 3007

L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

373 Beardef Onks Cir.

3. Mailing Address

& Same a9

05-24-2002 91351 035 ***150.00

Suite, Apt. 4, elc.

Suite. ApL #. et

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sﬁf‘Mﬂ‘/‘ﬂ 7 Fi- éb—" ,,’953 L/ Nol Applicabie
- 7= -
P oyzze | g | 2| | commensousongien 0 $8.75 addtona |
) ) 7. Name and Address of Curren't Registered Agent
Name .
| DO NOT WRITE e £ Airlec
Street Address (P.O. Box Numbeg is Not Acceptable)
City — Zip Cod
” Sarasets FL l 'p3;’€2.32,.

8. The above named ertity submits this statlement for the purpose of changing its registerad office of registered ngﬁni, or Loth, in ihe State of Florida,

Ao C ke

SIGNATURE

5] 2002

Sagrtitee, tyndon prmtedt tame of registenea aoent aod e d apphoable.

(NOIE: Registored Agant sgiaine panen] wWhen remstatneg

DATE

9. This corporation is eligible to satisfy its Intangitile '

Tax filing requirement and elects to do so.
(See criteria on back) <

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
. . . Amended UBR is $61.26
‘Make Check-Payable to Department of State

10. Election Campaign Financing
Trust Fund Contridution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

1. . OFFICERS AND DIRECTORS

i Presg:ent TLE

NAME Tohn C. Fish (’—r} ks Cir. NAME

STRELT AGDRESS 373 69&/{ eﬂﬂ “ STRECT ADURESS

Y- ST- TP Sarase At , Fi FYZ32.— CITY-S7.21p

TE 7 - ) TTE

NAME, NAME

STREET ADDRESS SIREET ADDRESS

Cly-ST-2P CITY-ST-21P
JTME I =S [SEp===g g ISR ey T e
NAME MAME

SIREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-53- 210 DO NOT WRITE

o o IN THIS SPACE
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-§1- 2P QITY-5T-21P

TITE TITLE

NAME PAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2I CiTY-ST-2IP

me e

AN NAME

STHEET ADDRESS SIREET ADDRESS

eIy ST 2P Chiy-Si-2p

13. | hereby cenity that the information supplied with this filing coes not qualify tor the exemption stated in Section 112.07(3)(). 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 1f made under oath; that | am an officer or director

of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Floridla Statules: and thal my name appears in Black 11 or on an
atachment with an addross, with all ciher like empowered,

SIGNATURE:

(/e

G953 505
g5z~

5//02

SIGMATURE AN

ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Dt Larytime Prasrwy

4 *




