FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000049817 Secretary of State
1. Entity Name 05-01-2003 90139 049 ***150.00
L.H. DOYLE, INC.
Principal Place of Business Maiting Address
423 § KELLER ROAD #2201 423 § KELLER RQAD #201
ORLANDO FL 32810 ORLANDO FL 32810
2. Principal Place of Business 3. Mailing Address
Stite. Apt. #. etc. Suite. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number - ' Applied For
59:3289907 Not Appliceble
Zip Country Zp Cauntry 5. Certificate of Status Desired ] $8'75 Adcjitional
Fes Required
6. Name and Address ot Current Reqgistered Agent 7. Name and Address of New Reglistered Agent

Name

HOWARD B. LEFKOWITZ
423 S KELLER ROAD #201

Street Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32810

City

é} - FL Zip Code

il

~rf

4
&
4

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

the obligations of registered agent. £

SIGNATURE
Signatura, typed or printed name of registered agent and tita if applicable. {NCTE: Registered Agent signatura requirad when rainstating) DATE
. " FILE NdWli! FEE IS $150.00 . o .
9. Eisction C Fi
After May 1,2003 Fee wil be $550.00 | | e o9 32:00 Mey be

Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS ] 11. AODITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TME [ change [ Addition
NAME LEFKOWITZ, HOWARD B. NAME
street anoress | 423 § KELLER ROAD #201 STREET ADORESS
crv-sr-2p | ORLANDO FL CITY-§1-21P
e (1 Dslete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- ZIP CITY-§7-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME ﬁ E ne
STREET ADDRESS - STREET ADDRESS L N
CITY-ST-2IP CIY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ITLE [ Dejete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-2IP .
TITLE [ Delete TITLE "t [Ochanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§7- 2P

12. | hereby certify that the information supp#ed 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 supplemengl feport is true and accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlQn or the rec 9 O7--Florida Statutes; and that my name appsars in Block 10 or Bleck 11 if

4/?0/03 4o7- btT-8959

SIGNATURE: -
PAINTED NAM] F SIGNIN FRJCE IRE R ime Phone #
%*n /f;o.l m’)—.’- pavime ™

SIGNATURE AND TYPED OR

ALY 2 3 el

AY 6688010

CR2E034 (10/02)



