2002 UNIFORM BUSINESS HEPORT (UBR)

:DOCUMENT #

1. Eniity Nama

LH.B. OF FLORIDA, INC.

P01000104159

Principal Place of Business

5201 ANGLERS AVENUE SUITE 101
FT LAUDERDALE FL 33312

Mailing Address

5201 ANGLERS AVENUE SUITE 101
FT LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, atc.

Suita, Apt. #, eic.

FILED
Jun 16, 2002 8:00 am
Secretary of State

05-24-2002 91348 001 ***158.75

94144

AV R LN

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number J? [Appiied For
7/— ﬁ!g 1'4 [Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?g ;g‘ ‘:dﬂvonal
6. Nama and Address of Current R d Agent- 7. Name and Address of New Regl d Agenmt
e - _ e | Name___ . — — - e - -
SHELDO" HARVEY “ F— e | Strest Address (P.Q._Box Number.is.Not Acceptable)
5201 ANGLERS AVENUE SUITE 101
" FT LAUDERDALE FL 33312

Chty

FL ' 2Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florica.

SIGNATURE
Si

OrILE, tyDed Of printed Nase of registated #gent and blie i apphcania.

(NOTE: Regrstenad AQSN BNAIAG /6Quired whan. reVisIaling)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of Stato

10, Election Campaign Financing
Trust Fund Contribution.

35.00 May Ba
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 3 Delete TiTE O Change [ Addition
NAME SHELDON, HARVEY A NAME
sTret Aporess | 5201 ANGLERS AVENUE SLHTE 101 STREET ADDRESS
orv-si-2¢ | FT LAUDERDALE FL 33312 CY-51-21P
|_Tme J__ . _ . __ Cloetete _ § me [0 Crange [ Aadition
NAME U{M ¥ Ya NAME
STRECY ADCRESS |83 B |} smeET AoDAESS )
CITY-ST-2P L U)Eﬁnﬂ";ﬂ F Ifﬂl CITv-$T-21°
Tme O pete me [ change ] Addition
- NAME - . Tl T T e v T L T T B i MNAME e L S B == = - - —
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cmy-ST-2P
me O petere TLE [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITy-$7-2P
TINE O palete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P CIY-ST. 2P
TLE 3 oetete TIME O change  [J Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CIY-SY-2IP CITY-ST-2F
13. | hereby cemg that the informaticn supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustae empowered 1o execule this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a’h?am with an g
SIGNATURE: IEAY Y

ddress, wilh all other like empowered.

L1701

Daytime Phone #

454-547-4644

CR2E034 (8/01)




