2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

LHJ CONSULTANTS, INC.

P96000084138

AV 0S0S0F0

ecretary of State

04-09-2003 90195 027 ***150.00

Principal Piace of Business
6485 BRAVA WAY
BOCA RATON FL 33433

6495

Mailing Address

BOCA RATON FL 33433

BRAVA WAY

RO T

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE T —
Zi I Zi t it
P Couniry P Country 5, Certificate of Status Desired O Ei'ggql‘::j:é“mal
6. Name and Address of Current Registered Agent - . . .. - = m— _—.— 7.-Name and Address of-New Registered Agent” o
Name
R"NA’ JOSEPH Street Address (PO. Box Number is Not Acceptable)
6495 BRAVA WAY
BOCA RATON FL 33433
City FL Zin Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printad sgma of registerad agent and fitle if applicabla.
Y

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11

0. OFFICEAS AND DIRECTORS | KB _
TITLE PTD 1 pelete I TIMLE [ change  [J Acdition g
ne-- | RUNA, JOSEPH NAME =
sTReET abwress | 6495 BRAVA WAY. STREET ADDRESS 3
CITY-S7-2IP BOCA RATON FL 33433 GITY-ST-ZIP g
me 4 [VSD [ Delete TITLE [0 Change [ Addition %
neve . | RIINA, GLORIA NAME

STREET ADDRESS | 5495 BRAVA WAY STREET ADDRESS

crv:si-ze | BOCA RATON FL 33433 CITY-ST-21P

TILE - O pelete | me . o - (Jchange (] Addition
RAME ' HAME - T ’ o
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O pelete TITLE - [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-$T-21P

TITLE [ petete TITLE [Jchange {2 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-ZIP CITY-$1-2IF

TLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-11P

12. | nereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an
of the corporatlon of the receiver or trustee empow

does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accur a-and that my signature shall have the same legal eflect as if made under qath; that | am an officer or director

y eport as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
=Taslals ere

VstuuesNsseh Riuf) 4o stl-150-967

Date Daylima Phona #




