2003 FOR PROFIT CORPORATION May Ogl%oﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT L P02000132363 Secretary o Stae

1. Entity Name
LHI DELRAY CORP,

Principal Place of Business Mailing Address
4512 N FLAGLER DR STE 204 . 4512 N FLAGLER DR STE 201
W PALM BCH FL 33401 W PALM BCH FL 33401
— TR
400 N Pt Do\ o Bos 6848
““e Apt # ote. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
SS vire 2o/

e em ﬁauu 6\ SIS (A éﬁm—} A" 207 01261779 s

Zip Country Zi — Country o . ﬁ $8.75 Additionai
13 ¢07 ¢ 3-39 f, -4 3% 5. Certificate of Status Desired Foe Required

7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
MAY’ MARK R Street Address {F.0. Box Number is Not Acceptable)
4512 N FLAGLER DR STE 201

W PALM BCH FL 33401 Siv N fateex . Sre 20/

My s LsAcw- | FL | 55850

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

SIGNATURE FH W%‘ﬁ — “‘// “?/’ 3

Signature, typed or printed name of registerad agent and titls if applicakie. {NOTE: Registered Agent signature required MQW [ EATETI

AﬁFILME N?V;gt:j; I;EE lsliilsgﬁ?sg 00 9. Election Campaign Financing $5.00 may Be
er May es wi Trust Fund Gontribution. 0 Added to Fees
Make Check Payable to Filorida Department of State
10. OFFICERS AND (MRECTCRS _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ velete TITLE D V ‘ﬁ_Change 7] Addition
NAME MAY, MARK R NAME M A—1 ; AT <
STREET ADDRESS | 4542 N FLAGLER DR STE 201 STREETADDRESS | L3 ST) L N Fireret OL., ST€ 1o
Civ-3T-2 | W PALM BCH FL 33401 cv-§t-2IP i fAarsm  BEA #— Q 23 j o7
TILE (1 Desete T vP ] Change R{Addﬂmn
NAME NAME gpAaflosns Micaer & 2y
STREET ADDRESS ) STREET ADDRESS | 2§ §7y 1 ,J’ feacLer— Pt > Sre )
CITY-ST-2IP CITY-ST-2IP

. w _fPrim [befed o B2yoT N
TNLE - 7 pelete TILE CfFo, T [ Change [ Addition
NAME NAME Cove e H—AEL_ Lo
STREET ADORESS STREET ADDRESS ._{5"-7_ FLASLE . 94_ \ STeE 29)
orv-stae avstrt | ) - PAreq  oevien £ 33fog
e T Detele e N 2 Ooenange [ Addition
NAME NAME
STHEET ABDRESS _ STREET ADDRESS
CITY-ST-71P l GHTY-ST-2IP
YITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2p CITy. ST-21p

12. | hereby cemfg 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 supplerental 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 ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE BEQU =T, %

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBECTOR

dd ZQSELO.’)

CR2E034 (10/02)



