2000 uthonM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000046342 Jan 25, 2000 8:00 am

1. Entity Name

LBH ENTERPRISES, INC. Secretary of State

01-25-2000 90032 038 ***150.00

Principal Place of Business Mailing Address
12865 S.W. HWY. 17 12865 SW. HWY. 17 -~
216 216

ARCADIA FL 34266 ARCADIA FL 24266.4498 800062 1

us Us
2. Principal F‘Iacé of Business 3. Mailing Address Hmlm "lm || || ”l ||| “ lIl”l II "m

Suite, Apt. #, etc.” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3
]

City & State 7 City & State 4, FE! Number 65‘0501764 Applied For

Not Applicable

IR e ZP e COUNY. g Gtifodte of Stalus Desied T[] $8-73 Addifiohal
Fee Requirad
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NOLD’ JOHN A Street Address (P.O. Box Number is Not Accepltable)
NOLD & LARSON

995 NORTH COLLIER BLVD. (ROYAL PALM MALL)

MARCO ISLAND FL 33937

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE -
Signature, typad or printed name of registered agant and litle if applicable. (NOTE' Registered Agent signature requirsd whan reinstating} DATE
DI | el Ry | tmemrers | 500
g re i - s . Trust Fund Contribution. O Added ta Fees
{See criteria on back) = Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Delete TITLE [ change [ Addition
NAME HILBORN, DR. BRUCE NAME ~

streeT aporess | 12885 S.W. HWY. 17 STREET ADDRESS

CITY-ST-2IP ARCADIA FL CITY-ST-2P i

TITLE D O Deiete TITLE O change [T Addition
NAME HILBORN, LOIS HAME

sTacer ooress | 12865 SW. HWY. 17 STREET ADDRESS
OITY-ST-2P |~ ARCADIAFL o o e o i s e e J OPSTZR | e e s cm e e e e s =i
TITLE A5 [ Dalete TITLE [ change [ Addition
NAME HILBORN, REBECCA NAME

streeT anbeess | 907 MERRILL NEW RD STREET AUDRESS

CITY-S5T-ZIP SUGAR GROVE IL 60554 CITY-§T-2P

TITLE Coe O petete TITLE ) [ change [ Addition
NAME L A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE ’ ) O pelete TITLE [ change  [J Addition
NAME NAME :

STREET ADDHESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP

TITLE ' O Delete e O change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-7iP

13. | 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

O s Mo [-1Y pere  (£43) 943242

SIGRETURE AND TYPED Gt PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Sfc/ é - & Date DCaybme Phone #
7

SIGNATURE:

i



