!

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT #

1. Entity Name

LHP DESIGN, INC.

P02000030786

04-18-2003 20169 O

Principal Place of Business
2655 SOUTH LE JEUNE ROAD
SUITE 703

GORAL GABLES FL 33134

SUITE 709

Mailing Addressl.
2655 SQOUTH LE JEUNE ROADr .—-
Rkt Y L

b

CORAL GAB'.‘IES-FLJ 331345 marmena L vov

5‘

D

Apr 18,2003 8:00 am
ecretary of State

22 ***]150.00

MO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Nurnber Applied For
?)‘35 / q C},B Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAPIERRE, ARNAULD Street Address (P.O. Box Number is Not Acceplable)
2655 SOUTH LE JEUNE ROAD
SUITE 703
CORAL GABLES FL 33134 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registered agent and titls if applicable

(NOTE: Registerad Agent signature reguited when reinstating)

DATE

_FILE NOWI!! FEE IS $15000 _ _

“After May 1, 2003 Fee will be $550.00

R N ——

Trust Fund Contribution.

=9._Elaction-Campaigh-Finansing ————m—

$5;00‘May ‘Ba~—
Added to Fees

Make Check Payable 1o Florida Department of State

10. CFFICERS AND DIRECTGRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Delete TITLE j&/ _D [ Change  [] Addition
NAME NAME ﬂ I avete /f/ ZF‘\ P:LS/:).Pg

STREET ADDRESS STREETADDRESS | 2 65 5 W ne R # }"3

oTy-ST2P oy-gtazp Loz ) é.‘-. 7)76 7z 332 )3}/

TITLE 5 Delete TITLE YiwirETE™) I cChange [ Acdition
NAME NAME Williem H!:IZ =

STREET ADDRESS smestaooiess |26 65 S 1 fwrnt RA # ;“3

CITY-5T-ZP CITY-ST-71P Co ; é,\ ])7;_> -~ Jbg

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CIFY-S7-2P CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADORESS STREET AUDRESS

CITY-S5T-ZIP ClW‘ST-zlP

TITLE [ Delets TITLE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustea empowered,

lo-exrmeite this report as required b
changed, or on an attachment with an address, withs#f Gther like empoweardd

ler 607, Florida Statutes; and that my name appears

does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
accurate and that my signature sh%{lhhave the same legal effect as it made under oath; that | am an officer or directer

in Block 10 or Block 11 if

3/ 3 )3 (35)453- %%

SIGNATURE:

DAle

Daytima Phona #

168220

N

CR2E034 (10/02)



