~ - ol -

| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P02000060119 Secretary of State
1. Entity Name 03-03-2003 90434 044 ***150.00
LHS, INC.
Principal Place of Business Mailing Address
8358 PINES BLVD 8358 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
I — DA AT
Sulile, Apt. #, etc. Suite, Apt. &, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & Siate City & State 4. FEI Number Applied For
. 3 -0 qS q 00 8 MNot Applicable
7p Country Zip Country 5. Certificate of Status Desired (] gg';’esqlﬁ:’:;‘“’“a'
6—Name and Address of Current Reglstered’Agent =—-— - P P —==——__ _. .7, Name and Address of New Registered Agent
MName
ROTHSTEIN’ SCOTT W Street Address (P.O. Box Number is Not Acceplable)
300 LAS OLAS PL, STE 860
300 SE 2 8T
_FT LAUDERDALE FL 33301 . City FL | Zpcoce

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and title if applicable. {NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ L )
9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 .Fee will be $550.00 Trust Fund Contribution, O Added tc Fees
Make Check Payable to Fiorida Department of State
10 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE /O A ;«r \[l Change  [] Addition
NAME CAPUTI, STEVE NAME Frede.
sTreeT aooress (8358 PINES BLVD sreeer anoness | COPUT/ )
orv-sr.2¢ |PEMBROKE PINES FL 33024 avsie | PISY Pt BT
THLE 1 Delete TiTee LomBileke P}Mf L L 3T OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY- $T-21P e e R
TITLE O celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2IP CITY-ST-7IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE £ Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP /'] CITY-ST-2IP

foegfnot quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
cepfrate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
oxgfute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if -

M ke crnpowered. _{Wﬁw 7?
ot " one S I AREIT
E OF SIGNING OFFICER OR DIRECTOR 7 ode Daww 4 _320

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true A
of the corporation or the recelver or trustee empower#

SIGNATURE: SIGNAT

SIGNATURE AND TYPED QR4H

O NAM

2
§

v

CR2E034 (10/02)



