2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # P02000115587 ecretary of State

1. Entity Name . 04-07-2003 90725 047 ***150.00

LILHOL INVESTMENTS, INC.

Principal Place of Busingss Mailing Address

21694 RAINBERRY PARK CIR 21694 RAINBERRY PARK CIR

BOGA RATON FL 33428 BOCA RATON FL 33428 .

I N LR A
Suite, Apt. #, elc, Suite, Apt. #, elc. %DHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Num Applied For

ég& -‘005";‘(0?‘} Not Applicable

4p ountry 4 Country 5. Certificate of Status Deslred X gi'ggq lﬁ:'e‘gﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
(7Y
GIRNUN, MORRIS A GLlen | WA R

21604 RANBERRY PARK CIR o)1 ¥e 7} '_“mber‘sﬁﬁ%b'e)mm cii

~

BOCA RATON FL 33428
o ?vxm “oron FL |83
8. The above named entity submits-this statement for the purpose of changing its registered office o I ered agem or oth, in the State of Florida. | am familiar with, and accept
the obligations of reglyﬂgﬁ A_\ / /
SIGNATURE / b 0\5
Signature. typed or ;}v’nad name of registered agenl and title .f applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 o
. S 9. Elect Fi in
At ay 1,2003 Fe wl e $350.0 eSS [y $5.00 weyes

-Make Check Payable to Florida Department of State '
&5 4

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mus . D [ Delete TILE V SUrT G ) [J Change  T] Addition
e WALKER, GLEN N wttyer, len

street aporess | 21694 RAINBERRY PARK CIR STREET ADDRESS

orv-si-ze |BOCA RATOM FL 33428 oITY-§T-2P

TITLE ' O oelets TITLE [JChange [ Addition
NAME . NAME

STREET AGDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peleta TITLE [JChange [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-ZIF

TITLE [ petete THLE T change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-81-2IP CITY-5T-ZIP

TITLE [ pelate TITLE [J change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this asport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atachment with an address, with all other like empgwere
SIGNATURE: ____ S ?.'Fﬂtgﬂ\/%”._ﬂ“—?ﬁ@@ [~0b -a3 Sé/~70385497

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(O R NTR VY

e

CR2E034 {10/02)



