2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91776 013 ***]158.75

DOCUMENT # P96000044699

1. Entity Name
LHI LANTANA CORP.

Principal Place of Business Mailing Address tau vy
20 MARLWOOD LANE 20 MARLWOOD LANE avaes
WEST PALM BEACH FL 33418 ) WEST PALM BEACH FL 33418
2. Principal Place of Business 3. Mailing Address ‘ llllllll Nl il”l |l|” ||}” ||m I|m ||m Ill” III’I I"II ||}|| ““ \“‘
7io00-24 mﬂmh /3
Sulte, Apt. #, etc. Syfte. Apt. & ete. [J CHECK HERE IF MAKING CHANGES
w6
City & State /«y & Stat 4, FEI Number Applied For
772 M é;?’wr_‘:\k., ﬂ— 65-0763862 Not Applicable
Zp Country 32%“/‘/ 8 Coudmr‘y — 5. Certificate of Status Desired M Eg.?ﬁ'?qag:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 M a ,. lf
MAY' MARKOgD LANE Straet Address'(P“O. Box Number is Not Acceptable)
20 MARLW

WEST PALM BEACH FL 33418 L N frae~p. S 20/

sy form BEAEH _FL 3R

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

SIGNATURE W%——' ﬁ//‘lq / 4]

Signature. typsd or printed name of registered agent and title if applicﬁgla (NOTE: Registered Agent signature required when reinstating) ! DATE

FILE NOW1!!T FEE IS $150.00 ) , ) .

Atter May 1, 2003 Fee will be $550.00 ey o 8y 3500 Mey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D mhange ] Addition
HAME MAY, MARK R NAME MA™ M £
sTReeT anokess {20 MARLWOOD LANE seeraooress | sy N FLaGee~ Pa. , S 20
cv-st-zp |[WEST PALM BEACH FL 33418 CITY-ST-71P AVEST  PArvs BeWy % 2% ‘&;7
TITLE (O Delete e ’ [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-ST-7P . CITY-5T-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME | B3
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE O ovelete TITLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2F
THLE 7 Delete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-ST-2Ip
TITLE [ Delete TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment with an address, with all other like empgwere
SIGNATURE: __ SIGNATUZZ % ‘A/ 'ﬂ/ > se/ 8§35 17%0

SIGNATURE AND TYPED OR PRINTED NAME OF 5| OFFICER OR DIRECTOR f i Date Daytime Phone #

TP

AV €/88680

CR2E034 (10/02)



