FILED
2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UER) Apr 21,2003 8:00 am

DOCUMENT # P02000123121 ecretary of State
1, Entity Narne 04-21-2003 90520 048 ***150.00
LHASSA, INC.
Principal Place of Business Mailing Address vy
4530 NO. FEDERAL HWY 4530 NO. FEDERAL Hwy
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2, Principal Place of Business 3. Mailing Address “"“IIH”"MI”I” "m "m "m “m "III ml“lm ”II' “l! ‘l”
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
PPl .y FPo K Not Applicable
Zp Country Zip Country 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
o Name h i -
TREMBLAY' GUY Street Address (P.O. Box Number is Not Acceptatle)
3970 OAKS CLUBHOUSE DRIVE
#306
POMPANO BEACH FL 33069 City FL | ZpCode

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

SIGNATURE

Signaturs, typad or printed r;ams ol registered agent and Litle it applicable. (NOTE: Registarad Agent signalurg raquired when reinstating) DATE
FILE NOWIti FEE S $150.00
e 9. Election Campaign Financi
Afer May 1,203 Feo il be $5500 St Caran g ) $6.00 iy oo
Make Check Payable to Florida:Department of State '
10. : OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 11
e D ' I Delete e v &2 ™M 'S Wdhange [ Addition
NAME VOORHEIS, V.J. NAME L &a M'l B > 1 A j (.-ﬁ VIS
streeT ADAESS | 4530 NO. FEDERAL HWY : STREETADDRESS | ¥ $ wuE & LPpravere «
CITY-ST-21P FORT LAUDERDALE FL 33308 Y-SR o e ) \ A rcdg ATOVD
TTLE [ delete TITLE [J Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE — : - - < ~[Ooewte. - . J TME - —_ e = o . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
1ITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TILE - [ Delete TITLE [ Change [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-$T-2)P GITY-ST-7IP

12. | hereby certify that the information supplied 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

siGNATURE: _ CUICRLATI IS RED) DABNGR »l/'é/d% (q's\m =319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR BIRECTOR - ¥ Data Daytime Fhona #

QOO VLW

ny

CR2E034 (10/02)



