2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L H GLOBAL EXPEDITERS, INC.

PO1000115297

Principai Place of Business

5843 PLUM HARBOR CIR
TAMARAG FL 33321

Mailing Address

5843 PLUM HARBOR CiR
TAMARAC FL 33321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91197 001 ***150.00

1Y A/AARN

AR A

* DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber Applied For
f""‘w b4 Q‘-f 80 Not Applicable
Zi Coauntr Zi Countr iti
P y P ¥ 5. Certificate-of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e e SR R W =Nam@a e o o R SR U S P e
HELLMAN’ LINDA Street Address (P.O. Box Number is Not Acceptable)
5843 PLUM HARBOR CIR
TAMARAC FL 33321
City FL Zip Code
8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Regislered Agent signature required when reinstating} DATE
. - . . . . ’ [
an 9.__Th|? corporalion s eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 =10 ElGHGT Camiaign FRancing™™ ~= $5:00 K‘laf o
==+ ~Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addod to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE [dcChange [ Addition | S
4 &
Nave’ HELLMAN, LINDA NAvE 4
STREET ADDRESS | 5843 PLUM HARBOR CIR STREET ADDRESS &
CITY-3T-2IP TAMARAC FL 33321 CITY-ST-2IP Lc'd
o
TITLE [ Delete TITLE [ Change [ Addition | &
NAME e NAME
STREETADDRESS | STREET ADDRESS
CITY-51-2IP CITY-ST-72IP
TITLE O Delete TIMLE [ Change  [] Addition
| THAME = = s e iz e e e e e e = R NAME i e R i - e o T
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CIFY-S1-21P
THE [ Delete TITEE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2'P CITY-ST-2IP
TITLE [ pelets TITLE [Dchange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied 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 sarne legal effect as if made pnder cath; that | am an officer or director
of the cerporation or the rggeiver or trustee empowered to efecute this report as required by Chapter 607, Florida Statutes; and that pfy name appears in Block 11 or Block 12 if
changed, or on an attacthent with an address, with all othyfr like e?oxﬁjdﬁ ’4_ / 951/-'__ ‘ -
SIGNATURE vesid e Kol o 7 / 2 / B
’ SIGNATURE AND TYPED OR PHINTE%AME OF SIGNING OFFIGER OR DIRECTOR Data ! T Daytime Phona 4




