FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta Of State
DOCUMENT #  PO2000132390 ary oA

1. Entity Name
LHI CLEMATIS CORP.

Principai Place of Business Mailing Address
4512 NORTH FLAGLER DR SUITE 201 4512 NORTH FLAGLER DR SUITE 201
W PALM BCH FL 33401 W PALM BCH FL 33401
g S GAE DTG
Ao Nowrd bageende| 0o Gox  bELE
j“"‘e Ant. #, °'° Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ity & Sta:e ity & State 4. FEI Number Appiied For
EST gﬂh# & b\/y Etr [ 4&'4’.::( Fo 38- 34L 72/ 8 Not Applicable
j}[,‘ 0-7 Com # _Z Sfbf’-' £ 3 .'( 8 Country 5. Certificate of Status Desired m geselgesq :'\i:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
My, Many L.
MAY, MARK R Street Address (P.Q. Box Number is Not Acceptable)
4512 NORTH FLAGLER DR SUITE 201 _!’LS LL_JEEﬂ.t_E_L_dﬁlcibf_Qd-__—'
W PALM BCH FL 33401 STE. Yo
ity Zip.Code
WesST O Benes FL | ™3¢

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

the obligations of registered agent. s
’ <.
SIGNATURE . 6
Signature, typpekePrinied nama of registored agent and tile if applig@le=me=""  (NOTE' Registerad Agent signature requirad when reinstating) f 1 oxt
FILE NOWIi!! FEE IS $150.00 ) Lo~
9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ’ [ Delete TITLE 5 S S chnange ] Addition
M MAY, MARK R NAME kul Mﬁ*ﬂ—ﬂ £ .
8raeer a00Ress | 4512 NORTH FLAGLER DR SUITE 201 swaceEss | o Sy N FLAGLEn D STE 2o
om-st-2¢ | W PALM BCH FL 33401 s | (NEST PAian Benn 33407
SfIE I Delete TiLE VP O change [ Additon
NAME NAME Kagasas , Mickrel L.
STREET ADDRESS STREET ADDRESS dsiz N FrAccen P STE 26)
CITY-ST-2IP CITY-S1-21f W EST PR-,M 'e EACH | 33 ¥
THLE 1 Delete TILE CFo , T deAsonern_ [ Change  “J&LAddition
RAME NAME CGVE, ICHAEL L
STREET ADDRESS STREETADDRESS | of.§7y 2, Frre e Dn STE Zo |
CITY-ST-2P GITY-5T-2IP WSt €A-cny B At A =
TITLE 2 celate TITLE 4 [ Change  [) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-31-2P
me {7 Detete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-57-21p
TIMLE 1 Delete TITLE ) Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P

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 anc 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 of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

changed, or on an attachment with an address, with all other like empgwered.
t//w/b? S6( 93§ ;790
77

Dais Daytime Phong #

o4 89681(1’]

CR2E034 (10/02)



